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HEALTH RESOURCES AND SERVICES ADMINISTRATION

ANNUAL PERFORMANCE PLAN: FY 1999
EXECUTIVE SUMMARY

Overview of the Agency

For Anmericans in need of health care, the Health Resources and Services

Admi ni stration (HRSA) supports a wide variety of prograns that put health care
services and professionals where they are | east available. Mst Anericans
don’t have to think tw ce; when they are sick, they see a doctor, nurse or
other health professional. But many others--50 million or nore--face serious
barriers to receiving care.

Forty-two million have no health insurance. More than 80 percent of themare
wor ki ng, but wi thout health benefits, and cannot afford the $6, 000 each year
that it costs to provide basic coverage for a famly of four. Qhers qualify
for Medicaid, Medicare or private insurance, but they live in the heart of a
city or in the rural heartland and have no doctor, nurse or other primary care
provider to call their own. Sone have H V/ AIDS or another health condition

t hat makes basic health care nore necessary, but |ess accessible.

HRSA is structured to deal with these problens and to focus on
Primary Health Care for the Poor, Uninsured and Isolated:

. HRSA supports a network of primary care health centers that deliver
primary care--preventing disease and treating illness--in underserved
areas. Each year, nore than 8 mllion Anericans receive care through
HRSA health centers. NMre than half are nenbers of working famlies
with no health insurance. They pay for services on a sliding scale
based on their ability to pay. About 40 percent are Medicare or
Medi cai d beneficiaries.

Health Care for Americans with Special Health Care Needs:

. A maj or HRSA focus is on the health of nothers, children and youth,
particularly mnority, |owincone and uninsured individuals and famlies
who face barriers to needed health services, such as prenatal care and
i muni zation. Through the Maternal and Child Health Bl ock Grant, each
State assesses the health care needs of its pregnant wonen, children and
adol escents, then devel ops and inplenments a plan to neet them

. Ryan White CARE Act prograns are designed to help people with H V/ Al DS
live better and | onger. Funding provides health and support services
for under- or uninsured people with HV/ AIDS. The AIDS Drug Assistance
Prograns are designed to make available the | atest therapeutic
approaches to care for those who woul d not otherw se have access to such
care.



Training Health Professionals to Serve the Underserved:

. HRSA supports a variety of community-based training prograns to train
t he next generation of physicians, nurses and other health professionals
to work effectively in managed care, to becone productive nenbers of
health care teans, and to increase the provision of services in
under served ar eas.

Overall Mission

The overall mission of the Health Resources and Services Admi nistration is to
i nprove the Nation's health by assuring equitable access to conprehensive,
quality health care. To assist in that mssion, HRSA nust:

. Wrk with States and comunities which formthe foundation for
devel opi ng integrated service systens and the appropriate health
wor kf orce to hel p assure access to essential high-quality health care.

. Assure that these systenms take into account cultural and linguistic
factors, geographic |ocation, and econom c circunstances.

. Assi st States and comunities to identify and address unmet service
needs and workforce gaps in the health care system

. Pronmot e conti nuous quality inprovenent in health services delivery and
heal t h prof essi ons educati on

. Support innovative partnerships to pronote effective, integrated systens
of care for all popul ation groups.

. Pronmote the recruitnment, training and retention of a culturally and
linguistically conpetent and di verse health care workforce.

HRSA has recently conpleted a strategic planning process which focuses on | ong
term goal s, even beyond the normal five year planning cycle. These goals are
designed to be end points, and will require internedi ate steps al ong the way,
but they do convey the direction in which the agency is headed. That
strategic planning effort identified three such ong term goals:

Goal #1: Eliminate Barriers to Care - To assure access to conprehensive,
timely, culturally conpetent and appropriate health care services for al
under served, vul nerabl e and speci al needs popul ati ons.

Goal #2: Eliminate Health Disparities - To elinmnate disparities in health
status and health outcomes for underserved, vul nerable and special needs
popul ati ons.

Goal #3: Assure Quality of Care - HRSA will assure quality care is provided to
t he underserved by fostering a diverse, quality work force and the utilization
of energi ng technol ogi es.



The HRSA strategic planning effort continues to refine the specific goals and
objectives that will be included in a final version of a Strategic Plan

The Departnment of Health and Human Servi ces has developed a final Strategic
Pl an, which was forwarded to the Congress in Septenber, 1997. The overal
HRSA directions and programefforts are consistent with and supportive of the
Depart nment goal s, which include:

. Goal 1: Reduce the major threats to the health and productivity of
all Americans.

. Goal 2: | mprove the econom c and soci al well-being of individuals,
famlies, and comunities in the United States.

. Goal 3: | mprove access to health services and ensure the integrity
of the nation’s health entitlenent and safety net prograns.

. Coal 4: I mprove the quality of health care and human services.
. Goal 5: | mprove public health systens.
. Goal 6: Strengthen the nation’s health sciences research enterprise

and enhance its productivity.
Need for Linkage to External Resources and Partnerships:

A maj or source of the Agency’'s strength is in the Iinkages and partnerships
that have been formed with a variety of Federal and external partners.

Col | aboration with the several DHHS and ot her Federal agencies will continue
to be a way of doing business. HRSA is form ng new |inkages with our Federa
partners such as:

. Heal th Care Financing Adm nistration: HRSA and HCFA are jointly
i npl enenting the Children’s Health Initiative, with particular focus on
the new State Children’s Health Insurance Program Additional efforts
are ainmed at inproving data sharing and coordi nation, particularly wth
t he Medi caid program

. Centers for Disease Control and Prevention: Partnership efforts are
focused on a variety of disease prevention and health pronotion
activities, including inmmunization efforts, and with regard to inproved
data coll ection and anal ysi s.

. Subst ance Abuse and Mental Health Services Adm nistration: Particul ar
focus is given to linking primary care services with services related to
subst ance abuse, particularly given the close |inkage between substance
abuse and high rates of HV infection



A maj or source of the agency’'s strength is the |inkage and partnerships that
have been fornmed with a variety of grantees and external partners, such as:

- State and | ocal governnents through such prograns as the Maternal and
Child Health Bl ock Grant and Ryan Wite prograns.

- Non-profit health organizations such as the Community and M grant Health
Centers.

- Academ c institutions, such as the variety of partners working on health
pr of essi ons i ssues.

- Foundati ons, such as the Robert Wod Johnson Foundation, the Kell ogg
Foundati on and the Kai ser Fam |y Foundati on

- Nat i onal associations, such as those representing State and | ocal public
heal th departnments and groups of prinmary care providers.

- Busi ness groups such as the Washi ngton Busi ness Group on Health

Substantial work has been done toward establishing new working rel ati onshi ps
and agreenents with such outside organizations. HRSA will continue to need to
receive State, local and non-profit input to help assure that prograns are
designed to neet the needs of the underserved. The agency will need to

| everage existing resources, work nore creatively with established partners,
and plan closely with new partners at all levels to assure the highest degree
of coverage possible for the popul ati ons- at - need.

HRSA”s Primary Operating Units

The primary operating units in HRSA each contribute to this overall m ssion
and maj or goals and objectives:

The Bureau of Health Professions
M ssi on: To provide national |eadership to assure a health professions
wor kf orce that neets the health care needs of the public.

The Bureau of Primary Health Care

M ssi on: To increase access to conprehensive primary and preventive
health care and to inprove the health status of underserved and
vul ner abl e popul ati ons.

The HIV/AIDS Bureau

M ssi on: To provide | eadership in the delivery of high quality HV
primary care and supporting services for uninsured and underi nsured
i ndividuals and fanm lies affected by H V/ Al DS

The Maternal and Child Health Bureau

M ssi on: To work on behalf of America s nothers, children, and
famlies in ways that will assure continued inprovenent in their health,
safety, and well -being.



The Office of Rural Health Policy
M ssi on: To be the | eading Federal proponent for better rural health
care services.

The Office of Special Programs
M ssion: To ensure access and capacity to scarce resources, such as
t hrough organ transpl ant prograns.

Key External Factors That May Affect Plan

The HRSA Performance Pl an has been devel oped during a period of rapid change
in health care. Sonme of the key factors that will affect the agency plan are
as follows:

. Dominance of Managed Care: As we nove into an era where the nmajority of
our Nation is enrolled in managed care plans, cost containment pressures
will nost likely continue to influence patient access to and the
delivery of health care services. To ensure that underserved,
vul nerabl e, and speci al needs popul ations (especially those wi thout
heal th care insurance) have continued and increased access to needed
services, HRSA must work with its network of providers to gain the
capacity to meet new financial and operating requirenments needed to
sustain the provision of care to these popul ations in a nmanaged care
envi ronnent .

. The Number of Uninsured: The | ack of insurance coverage will continue to
be a major influence in the shaping of the Agency’s future. The
i ncrease in the nunber of uninsured is not expected to abate for certain
segnents of the population. As a result, nore of the poor will becone
reliant on health care provi ded by HRSA-funded providers.

. Aging Population: Wirldwi de, we will be experiencing the effects of the
prof ound agi ng of the overall population, a foretaste of the com ng
needs of the aging “baby boonf generation. Mrtality rates have
decreased, increasing the probability of living into one’s eighties.
The magni tude of this denographic change will require new and different
approaches to the organi zation and delivery of care.

. Changing Health Care Workforce: The current paradigmfor the health care
wor kf orce appears to be shifting and will continue to change over the
next few years. The demand for an inter-disciplinary trained health
pr of essi ons workforce along with the emergence of new types of health
care workers (e.g., wellness/health coaches and visiting hone health
care teans with cross-disciplinary training) will require new approaches
to training health care providers and to the delivery of health care.

. Technological Advances: Rapi d devel opnents in tel ecomunications,
i ncluding the transm ssion of nedical data, training and interpersona
conmuni cation is revolutionizing the health industry.



Approach to the Performance Plan

HRSA has made a strong effort to build a performance managenent approach into
the way it conducts its business. The agency structured the devel opnent of
its internal strategic planning process to be consistent with the requirenents
of the Government Performance and Results Act (GPRA). The goal s devel oped in
t he process have gui ded the devel opnent of the Annual Performance Plan for FY
1999.

HRSA began the performance neasurenent effort with an assessnent of al
prograns and their readiness for neasuring perfornmance, beginning with the
GPRA requirenents as the basis for the review. The agency, using each major
pr ogram budget | i ne:

. Identified both strengths and weaknesses in terns of ability to measure
per f or mance.

. Assessed the current availability of indicators and data that can be
used to ensure effective managenent of resources.

. Identified key areas where devel opnental activities are needed and have
channel ed agency resources to these areas.

The agency outlined the central assessnment question of organizationa
per f or mance:

Can this organization, with a given set of resources, through a series
of actions and decisions, produce outputs that have the desired effects
and outcomes to benefit those it serves?



The Essenti al

Per f ormance Question

Can this |...wth ... through ...yielding ... have ... for
organi za | these t hese acti ons, t hese t hese t hese
tion resources. . . processes and products. .. effects. .. peopl e?
deci sions. ..
HHS Legi sl ative Dat a Servi ce Access to Vul ner abl e
Aut hority Col I ection Del i very Care Popul ati ons
HRSA
Budget Resear ch/ Tr ai ni ng | mpr oved Medi cal |y
4 Aut hority Anal ysi s Uiliza- Under ser ved
Bur eaus Techni cal tion
St af f Probl em Needs Assi st ance Per sons
Pr ogr ans Assessnent | mpr oved with
Equi prent / Denonstrations | Quality HI V/ Al DS
Acti vi - Suppl i es Met hods / Experinments
ties Devel opnent Lower Chil dren
I nformation Knowl edge/ Mortality/ with
and Dat a St andard Awar eness Morbidity Speci al
Syst ens Setting Health Care
Skill/Capacity | I ncreased Needs
G ant - naki ng Life
Gui del i nes Expectancy | Persons in
Cont r act Bor der
Awar ds | mpr oved Communi ties
Heal t h
Pr ogr am St at us
Coor di nati on
Organi zati on I nput Process Qut put Qut cone Cust oner s
Level
Techni cal assi stance has been provided to each of the operating conponents to

enhance ability to define performance goals and neasures.
pl ans were devel oped for five major
the FY 1998 budget.
i ncl uded for al

Pi |l ot performance
program activities during preparation of
For the FY 1999 budget, Annual Performance Pl ans are
maj or program activities.

The plan contains a m x of process, output and outcone indicators. Basic
di stinctions anong these are as foll ows:

. Process: A programis internal activities (e.g., training approach used).

. Output: A programis direct products or services (e.g., nunber of people
provi ded health services, nunber of people trained), including
product/servi ce characteristics such as tineliness, quality and

ef ficiency.

. Outcome: Results of program out put
nortality or norbidity).

(e.g., changes in health status,



Al though the ultimate target is to produce outcome-oriented performance goal s,
since these are the desired indicators of programresults, it should be
recogni zed that output and process neasures are also inportant and frequently
the nost realistic indicators of performance. They are often the only
indicators currently avail able on an annual basis and reflect the |evel of
control an agency can bring to bear through particular prograns. HRSA will
work to increase the use of outcone neasures and to denonstrate the

rel ati onship between its process neasures and the desired outcones.

Thr oughout the HRSA plan, there are performance goals of each of these types.
Wthin the Maternal and Child Health program for exanple, outconme nmeasures
are enphasi zed. Data will be collected on core perfornmance nmeasures from al
States, including tracking of the infant nortality rate, and the disparity
bet ween the black and white infant nortality rate. Wthin the Bureau of

Heal th Professions, there is currently a strong reliance on output neasures,
such as nunber of students trained by type. The Bureau has devel oped a
Conpr ehensi ve Perfornmance Monitoring Systemwhich will begin to capture comon
activities across progranms and nmeasure the aggregate effects of grantee

achi evenents. An exanple of such a cross-cutting goal is to increase the
nunber of graduates and/or program conpleters who enter practice in

under served ar eas.

Data Issues

There are numerous concerns about the availability and cost of data to neasure
performance and results. Data systens have often been initiated to nmeasure
the results of individual prograns. Many prograns target the sanme
popul ati ons, so there is potential for individual progranms trying to obtain
different information, in different formats and at different tines, fromthe
same source, thereby increasing the reporting burden at the grantee |evel.

It is clear that additional effort is needed to nove toward increased use of
common, structured and standardi zed data strategies to carry out an effective
system of performance neasurenent. A good deal of work has al ready been
initiated in this area. The Bureau of Primary Health Care is inplenenting a
Uniform Data Systemfor its primary care health centers. This provides

ext ensi ve denographic information, utilization, revenues and costs for user
popul ati ons annually. The Maternal and Child Health Bureau has worked wth
the states to reach agreenment on a set of core, or benchmark, performance
measures to be utilized by every state, so as to be able to assess progress
agai nst the baselines for these nmeasures in each state. As noted, the Bureau
of Health Professions is inplenenting its Conprehensive Perfornmance Mnitoring
System

Anot her data issue is the conpeting need to collect essential perfornmance
measurenent information, while at the sane tinme attenpting to neet the

requi renents of the Paperwork Reduction Act which ains to reduce the reporting
burden associated with participation in Federal prograns. These conpeting
needs are at tines difficult to resolve.

Because HRSA prograns are carried out by grantees at the state and | ocal |evel
who often use subgrantees or contractors to performthe work, the systemis
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not structured to produce a routine flow of data on grantee performance and
outputs. HRSA is working to establish useful and efficient systens for
gat hering performance and accountability information

This variety of data issues will continue to be addressed as we proceed with
t he devel opnent of our perfornmance neasurenent strategy.

Performance Measures

HRSA has made an effort to link its performance goals and nmeasures to its
three primary goals:

. Eliminate Barriers to Care: Goals and neasures relate to assuring that
HRSA programnms reach nore of the needi est popul ati ons, and that our
progranms work with state and | ocal partners to assure that safety net
providers are available to fill unnet needs.

. Eliminate Health Disparities: Goal s and neasures focus on health status
measures and assuring that inprovenment in health status continues until
di sparities are elim nated.

. Assure Quality of Care: These goals and neasures focus on inproving the
content of care, on fostering a diverse, quality workforce, and on
expanded use of energing technol ogi es.

The H V/ Al DS Bureau, for exanple, has proposed a performance goal that is
targeted at both elimnating barriers to care and assuring quality of care:

Increase the number of ADAP utilizers receiving appropriate anti-
retroviral therapy (consistent with current clinical guidelines) through
State AIDS Drug Assistance Programs (ADAP) during at least one month of
the year to a projected level of 57,500 people in 1999.

The H V/ AIDS Bureau, in addition to targeting strategic planning goals, has
focused on three major targets:

. Cient - To inprove the health and quality of life of people living with
H V/ Al DS who are receiving CARE Act-funded servi ces.

. Provider - To assure inproved delivery of services and increased access
to services as a result of the CARE Act.

. Systenms - To increase the ability of service delivery systens to respond
to H V/ AIDS-rel at ed epi dem ol ogy and therapeutic advances.

Performance goals ained at elimnating disparities include those devel oped by
the primary care prograns, such as:

Demonstrate the ability of Health Centers to reduce or eliminate health

status gaps affecting minority and low income populations, including
those conditions selected for the President’s race initiative:
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Cardiovascular disease, diabetes, cancer, HIV/AIDS, immunizable disease
and infant mortality.

O her primary care perfornmance goals enphasize elimnating barriers to care
by focusing on the nunber of uninsured and underserved peopl e served, as well
as the proportion of services delivered to | ow i ncone individuals.

The Maternal and Child Health Programhas identified a core and an outcone set
of measures that states will start reporting on in 1998. The state core and
out come neasures have been devel oped during a process which involved states,
concerned public interest groups, and experts in public health. The range of
agreed upon neasures covers all three major HRSA goals.

Elimnating barriers to care, for exanple, is reflected in:

Percent of infants born to pregnant women receiving prenatal care
beginning in the first trimester.

Assuring quality of care is reflected in:

Percent of very low birth weight infants delivered at facilities for
high-risk deliveries and neonates.

Wthin the Bureau of Health Professions, the effort is being nmade to nove
beyond strict output nmeasures to begin to nmeasure whether students actually
begin to practice in underserved areas and in primary care specialties. For
exanpl e:

Increase the percentage of graduates of medical school practicing in
primary care from 35 percent to 40 percent.

Number of family medicine graduates and/or program completers who enter
practice iIn underserved areas.

It is clear that the devel opnment of perfornmance goals and indicators is an
evol ving process that will require a good deal of work and resources. HRSA
has devoted considerable effort to this initial plan, and expects to see
significant inprovenents as additional experience is gained.
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HEALTH RESOURCES AND SERVICES ADMINISTRATION

AGGREGATION OF PROGRAM ACTIVITIES IN
ANNUAL PERFORMANCE PLANS

Primary Care

Heal th Centers/National Health Service Corps
Bl ack Lung dinics

Nat i onal Hansen’s Di sease Program C uster
Federal Occupational Health

H V/ Al DS Pr ogr ans

AIDS: HV Energency Relief Grants (Part A)

AIDS: HV Care Grants to States (Part B)

AIDS: HV Early Intervention Services (Part Q)
AIDS: HV Pediatric Grants

Al DS: Special Projects of National Significance
Al DS Education and Training Centers

Al DS: Dental Services Program

Maternal and Child Health

Title V - Maternal and Child Health Bl ock G ant
Emer gency Medi cal Services for Children

Heal thy Start

Traumatic Brain Injury Program

Title V - Abstinence Education Program

Heal t h Pr of essi ons

Heal th Professions Training for Diversity:
Centers of Excellence in Mnority Health
Heal th Careers Qpportunity Program
Faculty Loan Repaynent Programi M nority Faculty Fell owshi ps

St udent Assi stance:
Schol arshi ps for D sadvant aged Students
Exceptional Financial Need Schol arshi ps
Fi nanci al Assistance for Di sadvantaged Heal th Prof essi ons Students
Loans for Di sadvantaged Students

Interdisciplinary, Conmunity-Based Trai ning:
Area Health Education Centers
Heal th Educati on and Trai ning Centers
Rural Health Interdisciplinary Training
Geriatric Prograns
Al lied Health Special Projects
Chi ropractic Denponstration Projects
Podi atric Primary Care Residency Training
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Primary Care Medicine and Dentistry:
Fam |y Medici ne Training
Ceneral Internal Medicine/ General Pediatrics Training
Physi ci an Assi stant Trai ni ng
Ceneral Dentistry Training

Public Health Workforce Devel opnent:
Public Health and Preventive Medicine
Heal th Adm ni stration

Wor kf orce Informati on and Anal ysi s
Nur si ng Educati on and Practi ce:
Nur si ng Speci al Projects
Advanced Nurse Education
Nurse Practitioner and Nurse M dw ves
Pr of essi onal Nurse Trai neeshi ps
Nur se Anest heti st Training
Nur si ng Educati on Opportunities - D sadvantaged Backgrounds
Heal t h Educati on and Assi stance Loans (HEAL) Program
National Practitioner Data Bank

Vacci ne I njury Conpensation Program

O fice of Special Prograns

Organ Procurement and Transpl antation
Nat i onal Bone Marrow Donor Program

Rural Health
Rural Health Qutreach

Rural Health Policy Devel oprent
State Ofices of Rural Health
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PRIMARY CARE

Annual Performance Plan: FY 1999 Budget

Mission and Overview:

The mi ssion of the Bureau of Prinmary Health Care (BPHC) is to increase access
to primary and preventive care and to inprove the health status of underserved
and vul nerabl e popul ati ons. BPHC seeks to neet its mssion through the

devel opnent and support of systenms and providers of high quality, comunity
based, culturally conpetent care. Targeted popul ations include the uninsured,
underi nsured, underserved, |ow inconme, wonen and children, honel ess persons,

m grant farmworkers and people in frontier and rural areas. Through its
prograns, BPHC assists communities in addressing the needs of these
popul ati ons, who are particularly at risk for poor health outcomes, and buil ds
broader primary care capacity through partnerships with States and localities.
Over 10 mllion of the Nation s needi est people receive care through BPHC
progranms enphasi zi ng prevention, early detection and tinmely intervention in
nore than 3500 conmuniti es.

Progranms of the BPHC incl ude:

-- Health Centers and the National Health Service Corps
-- Black Lung Cdinics

-- The National Hansen's Di sease Program C uster

-- The Federal Cccupational Health Program

Funding criteria and service area requirenents for BPHC prograns result in a
strong focus on | ow i ncone individuals and people of color. O those served,
65 percent have incones under the Federal poverty level, and 85 percent bel ow
200 percent of poverty, while over 60 percent are racial/ethnic mnorities.
Over 40 percent of patients are uninsured, conpared with 16 percent in the
general popul ati on.

Because of its concentration on popul ati on groups who usual ly experience the
greatest disparities in access and health status, BPHC is able to neasure its
i mpact on reducing or elimnating these disparities. In order to further the
nmeasur enent of outcones, BPHC held a consensus conference of experts fromNH
CDC and the health services research community to identify gaps in health
status for low incone and mnority popul ati ons anenable to primary care.

Those know edgeabl e about such conditions as cardi ovascul ar di sease, diabetes,
cancer, inmmunization, infant nortality and H V/ AIDS assisted in devel oping a
research and eval uati on agenda currently being inplenented. The results of
these studies are incorporated into the Bureaus’ s perfornmance neasures.

In addition, BPHC has made a maj or investment in databases and surveys to
nmeasure inpact on health disparities. These include the Uniform Data System
whi ch provi des extensive denographic information, utilization, revenues and
costs for user popul ations annual ly, and surveys of programusers and visits
adapted fromthe National Health Interview Survey and the National Hospita
Anmbul at ory Medi cal Care Survey, to conpare access, diagnoses, services,
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continuity, satisfaction and outcomes with the general popul ati on and Heal t hy
Peopl e 2000 and 2010 objecti ves.

Thus far, the evidence is quite positive that BPHC s prograns inprove access
and reduce disparities for the people they serve. BPHC perfornmance goals fal
into three areas corresponding to the HRSA goal s:

1

Elimnating Health Disparities: These goals deal w th program outcones
in terms of health status neasures--expanding the criteria currently in
use and assuring that inprovenment continues until disparities are

el i m nat ed.

Elimnating Barriers to Care: These goals relate to assuring that our
progranms continue to reach nore of the needi est popul ations, survive in
the current market-based environnent, and bring the advantages of
positive outconmes to additional people.

Assuring Quality of Care: These goals relate to the content of care and
t he adherence to industry standards at individual service sites.
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Annual Performance Plan: FY 1999 Budget

Program Activity: Health Centers/National Health Service Corps

Description of Program Activity:

Health Centers and the National Health Service Corps forma cost effective,

i ntegrated safety net for underserved and uninsured children, adults, mnigrant
wor kers, honel ess individuals, public housing and U.S./Mexico border residents
in approximately 3,072 communities across the country and will serve 10. 35
mllion persons in FY 1998 who woul d ot herwi se | ack access to a primary care
providers. This comunity-based network delivers preventive and primary care
services for the needi est, poorest and sickest patients in rural and inner
city areas, through a Federal, State and conmunity partnership approach. The
high quality primary health care received in these prograns reduces
hospitalization and enmergency room use, reduces annual Medicaid costs, and
hel ps prevent nore expensive chronic di sease and disability.

As described nore fully in the budget narrative, this set of prograns
addresses the major problens that exist with the health care system

. Approximately 42 mllion people are uninsured. O these, approximately
4 mllion are served by the primary care networKk.

. From 1990 to 1996, the nunber of uninsured patients at Health Centers
i ncreased by 46 percent conpared to a nationw de increase of 20.2
percent.

. VWhen the need for primary care is exanm ned i n geographically defined

service areas, it is calculated that 43 mllion persons |ack access to a
primary care provider. Sone 10.4 nmillion are served by these prinmary
care prograns.

. Disparities in health status and access for |ow incone and mnority
popul ati ons persist. O those served by these primary care progranms, 85
percent have incomes bel ow 200 percent of poverty and over 60 percent
are racial/ethnic mnorities.

Heal th Centers and the NHSC have devel oped an Access Plan to neet current and
future demands of the grow ng uninsured popul ation, survive in an increasingly
conpetitive system and address remai ni ng needs of underserved areas and
popul ati ons. The Access Plan focuses on three areas:

. t he devel opnent of new sites in areas that have not previously had
heal th centers/NHSC activity

. t he expansi on of existing Health Centers to serve even greater nunbers
of patients in their areas

. the specific expansion of Health Center/NHSC health care capacity to
uni nsured and underserved children (in support of the Secretary’s
Children's Health Initiative) and U. S./Mexico border residents.
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Annual Performance Goals and Performance Indicators:

As indicated above, BPHC s performance goals for Consolidated Health Centers
and the National Health Service Corps relate to the three HRSA goal s:
Elimnating Health Disparities, Elimnating Barriers to Care, and Assuring
Quality. They are geared to continuing reduction and eventual elimnation of
raci al and incone disparities, and to extending the benefits of current
progranms nore broadly.

Performance Goals:

A. Denonstrate the ability of Health Centers to reduce hospital utilization
and costs for major conditions sensitive to anbul atory care interventions.

Indicator: Utilization of hospital care and costs for Health Center users,
by denographi c characteristic and di agnosis, conpared with simlar
popul ati ons.

B. Denonstrate the ability of Health Centers to reduce or elimnate health
status gaps affecting mnority and | ow i ncone popul ations, including those
conditions selected for the President’s race initiative: Cardi ovascul ar
di sease, diabetes, cancer, H V/AIDS, inmunizable disease and infant
nortality.

Indicator: Control of risk factors and reduced norbidity fromthese
conditions for Health Center users conpared with sim|lar popul ations.

C. Serve an additional 150,000 uninsured and underserved persons through the
Health Centers and the NHSC, with particul ar enphasis on areas with high
proportions of uninsured children in order to help inplenment the
Admi nistration’s Child Health Initiative. (Baseline: 10.4 mllion served
in 1998.

I ndi cat ors:

. Total nunber of clients in unserved areas served.

. Nunber of additional uninsured and underserved persons served in FY
1999.

D. Target primary care services to |low inconme individuals, so as to assure at
| east current |levels of coverage. (Baseline for FY 1998: 85 percent of
pati ents bel ow 200 percent of poverty)

I ndi cat or :
. Proportion of Health Center patients bel ow 200 percent of poverty

E. Assure access to services for mnority patients. (Baseline for FY98:
Proportion of popul ati on served includes 27 percent African-American; 31
percent Hi spanic; and 3 percent Asian/Pacific |Islander).

I ndi cat or :
Proportion of Health Center clientele that are underserved mnorities.
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F. Increase by 20 the nunber of new Health Center sites. (Baseline for FY98:
3,072 sites).

I ndi cat ors:
. Total nunber of sites providing access to services
. Nunber of additional new sites

G Create an additional 900 jobs in nedically underserved comunities.
(Baseline: This is part of the Admnistration’s initiative on Wl fare-to-
Wrk. It is expected that approximtely 10 percent of these new jobs will
be entry level positions).

I ndi cat or:
Nunber of additional jobs created in nmedically underserved comunities

H Health centers will have forned managed care networks in 70 percent of the
states with high public managed care penetration

Baseline: Initially the focus will be on health centers in states with

st at ewi de Medi cai d nanaged care wai vers, 50 percent of which currently have
heal th center managed care networks. The inportance of this distinction
may change over tine, in which case HRSA i ntends to adjust the nunerator
and denom nat or accordingly.

I ndi cat or:
The proportion of states with high public managed care penetration that
have Health Center managed care networKks.

I. Assure that all Health Centers conpeting for grant funds have undergone
quality reviews either by internal or external, nationally recognized
processes reflecting industry standards.

I ndi cat or :
Percent of Health Centers conpeting for funds that have undergone quality
revi ews.

J. Support schol arshi ps and Federal |oan repaynment agreenments, so as to
maintain a field strength of approximately 2,200. Baseline for FY 1998:
375 NHSC schol arshi ps and 465 Federal |oan repaynent agreenents, with a
field strength of 2,278 at the end of FY 1997.

I ndi cat or :
Total size of NHSC field strength.

Link to Strategic Goals and Objectives:

The BPHC Health Centers and NHSC Performance Goals are conplenentary to the
foll owi ng HRSA Strategic Goals:

1. Eimnating Health D sparities
2. Eimnating Barriers to Care
3. Assuring Qality
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They are al so supportive of the goals in the Departnment Strategic Plan
Particular linkage is provided in Goal 3: Inprove access to health services
and ensure the integrity of the Nation's health entitlenment and safety net
progranms. The Primary Care prograns are an essential conponent of Strategic
hj ective 3.2: Increase the availability of Primary Health Care Servi ces.

The Health Centers and NHSC Performance Goals are al so supportive of the
followi ng Secretary's Initiatives:

. I mprove health care quality
. Children's health care initiative
. Movi ng people fromwelfare to work

Data Collection and Validation:
A. One percent eval uation studies.

B. Consensus conference on health status gaps and eval uation studies that wll
address inpact on gaps.

C. Gant and Uniform Data System (UDS) annual reporting systemwhich is
val i dated by periodic on-site review

D. Grant and Uniform Data System (UDS) annual reporting systemwhich is
val i dated by periodic on-site review

E. Grant and Uniform Data System (UDS) annual reporting systemwhich is
val i dated by periodic on-site review

F. Grant and UDS annual reporting systemwhich is validated by periodic on-
site review

G Gant and UDS annual reporting systemwhich is validated by periodic on-
site review

H Gant records and HCFA data on wai vers.

I. Contract deliverables and PCER records.

J. NHSC Data Reports

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$941, 410 $15, 000 $956, 410
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Annual Performance Plan: FY 1999 Budget

Program Activity: Black Lung Clinics

Description of Program Activity: The Bl ack Lung program provides funding to
public and private entities for the operation of clinics which provide
di agnosi s, treatnment and rehabilitation of active and retired coal niners
with respiratory and pul nonary inpairnments. 1In addition to treatnent of
Bl ack Lung di sease and directly related conditions, coverage includes
prescription drugs, office visits, hospitalizations, and, with specific
approval, durable nedi cal equi prent, outpatient pul nobnary rehabilitation
t herapy, and home nursing visits.

Since 1984, Bl ack Lung beneficiaries have steadily declined. In FY 1984,
approxi mately 100,000 primary beneficiaries filed al nost 164, 000 cl ai ns.

It is projected that in FY 1998, approximately 70,000 primary beneficiaries
will file about 140,000 clainms. Over time the nunber of beneficiaries may
continue to decline.

Annual Performance Goals and Performance Indicators:
Performance Goal:

A. Serve approxi mately 52,350 users, including provision of nedical and non-
medi cal services, through 14 Bl ack Lung dinic grantees which maintain
Bl ack Lung dinic sites.

I ndi cat or:
Nunber of individuals provided nedical and non-nedi cal services.

Link to Strategic Goals and Objectives:

The BPHC Bl ack Lung Cinic Performance Goal is supportive of the follow ng
HRSA Strategi c Goal s:

« Elimnating Barriers to Care
e Assuring Quality of Care

It is also supportive of Departnent Goal 3: Inprove access to health services
and ensure the integrity of the Nation's health entitlenment and safety net
prograns.

Data Collection and Validation:

A. Grantee annual reports.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$5, 000 --- $5, 000
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Annual Performance Plan: FY 1999 Budget

Program Activity: National Hansen"s Disease Program Activities

Description of Program Activity: The Hansen's Di sease program cl uster

consi sts of the National Hansen's Di sease programat Carville, Louisiana and
other outpatient clinic locations in the continental United States and a
direct paynment to the State of Hawaii Departnment of Health. These activities
provi de or support treatnment of Hansen's di sease. The program al so includes a
research component at Louisiana State University.

HRSA wi || inplenent |legislation that will relocate the National Hansen's
Di sease programfrom Carville, LA to Baton Rouge, and transfer ownership of
the Carville facility to the State of Loui siana.

Annual Performance Goals and Performance Indicators:

Performance Goals:

A. Depending on the state of transfer, continue to provide residential care
for the current 125 HD residential patients (FY 1999 estimate: 110
patients)at Carville in the nost cost effective manner possible.

I ndi cat or:
Extent to which residential care continues to be provided for the remaining
resi dents.

B. Depending on the state of transfer, continue to provide clinical care for
an average daily census of 15 HD patients who require specialized services
at Carville.

I ndi cat or :
Extent to which clinical care is provided for those requiring specialized
servi ces.

C. Continue to provide outpatient care for 3,000 HD patients across the
country.

I ndi cat or :
Extent to which outpatient care is provided for HD patients

Link to Strategic Goals and Objectives:
These goal s are supportive of the HRSA Strategic Goals to Elim nate Barriers
to Care and Assuring Quality of Care.

The programis al so supportive of Departnent Goal 3 on inproving access to

heal th services, particularly Strategic bjective 3.3: |Inprove access to and
the effectiveness of health care services for persons with specific needs.
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Data Collection and Validation

Dat a Sources(s) for Perfornmance Goal s:
A. Data provided by program managers.
B. Data provided by program nanagers.

C. Data provided by program nmanagers.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$21, 639 -$2,324 $19, 315

(This includes a paynent to the State of Hawaii for support of treatnent of
Hansen’s Di sease patients at a |level of $2,045,000 in both FY 1998 and 1999.

It also includes a building and facilities account at a |evel of $2,500,000 in
FY 1998 and $250,000 in FY 1999).
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Annual Performance Plan: FY 1999 Budget

Program Activity: Federal Occupational Health

Description of Program Activity: The Federal OCccupational Health (FOH)
program provides occupational health services and consultation to federa
enpl oyees. The Public Health Services Act authorizes the heads of federa
agenci es to provide occupational health services to their enpl oyees. About
160 Departnents and agencies elect to do so by entering into agreements with
the Division of Federal Occupational Health (FOH) , which is a part of the
Department of Health and Human Services’ Health Resources and Services

Admi ni stration. The FOH program provides occupational health consultation
and services to other federal agencies under CGovernnent Managenent and Reform

Act inter-agency agreements. |It’s over-all objective is to inprove the health
and safety of the federal workforce. The mssion statement for FOH is: *“to
become the benchmark for occupational health in the nation.” FOH s vision is:

“to be the provider of high-quality, cost-effective consultation and
services that constitute a conprehensive approach, with a public health
perspective, to inproving the health and safety of the work force, through
clinical, environnental, educational, and risk-based prevention prograns.”

In FY 1997 FCOH carried out 4,000 inter-agency agreenments with 160 client
federal agencies, who reinbursed FOH $84 mllion. Specifically:

e $19 mllion for basic clinical occupational health consultation and
services for about 10 percent of the federal workforce

e $20 mllion for specialized clinical occupational health consultation and
services. This included consultations with individual managenent officials
and groups of managers, plus direct clinical services to individua
enpl oyees and groups of enpl oyees.

e $8 nmillion for environmental health services that benefit undefined nunbers
of enployees in worksites where environmental problemare prevented or
renedi at ed

* $37 mllion for enployee assistance prograns available to over 1 million
enpl oyees

The enpl oyee popul ations cited are not nmutually exclusive. Al told, FOH
estimates that its prograns directly benefit 1.3 mllion of the total 2.8
mllion federal enployees.

FOH provides clinical services to enpl oyees and consultation to managenent
under two different types of inter-agency agreenments: (1) walk-in service at
per manent centers offering basic, conprehensive, nationally-standardized
clinical services; and (2) specialized, on-demand-only clinical interventions
wher ever needed to hel p agency managers neet their specific occupationa

health responsibilities arising out of legislative and regul atory requirenents
or agency initiatives.
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Envi ronnental health services enable custonmer federal agencies to conply with
| egislative and regul atory requirenents for job safety/health/and
environnental matters. Methods include environmental and worker exposure
nmoni t ori ng, hazardous waste/ materi als managenent, safety audits, and training
of enpl oyees and nmanagers. These services neet the agency's need to create a
safe workplace, and to identify, evaluate and control occupational health and
envi ronnent al hazards to health. They protect enployees, visitors, the
general public, and the man-nmade and natural environment. They aid in the
reducti on of both work-related and non-work-related injury and ill ness.

Enpl oyee Assi stance Prograns provide consultation to supervisors regarding
enpl oyee services (assessnent of enpl oyee enotional, substance abuse, or
situational problens that may interfere with job performance) and short term
counsel ing for enpl oyees. Enployees are nore likely to be helped early in the
course of an illness when confrontation and resol ution occurs in the job
setting, and when the source of help is close at hand and easy to access.
This reduces the cost of treatnment (including Federal benefits costs) and
returns the enployee to a nore productive status sooner, thus mnimzing
productivity losses. Critical incident stress debriefing benefits groups of
ot herwi se wel |l enpl oyees who have just suffered trauma on the job. It helps
t hem under stand normal reactions to abnornal situations, and offers individua
personal assistance when necessary.

Annual Performance Goals and Performance Indicators:

Performance Goals:

A. Inprove total customer satisfaction
Indicator: Percent of customer federal agencies in stratified sanple who
report that they are either generally or conpletely satisfied with FOH

services and consultation

Basel i ne: FY 1997 survey results - dinical 78 percent Envi ronnent a
88 percent EAP 68 percent.

B. Provide | owest possible per-capita charges for services consistent with
hi gh value to the custoner.

Indicator: Dollar anmount of per-capita charges
Basel i ne: FY 1997 charges: dinical $85; EAP $23

C. Timely responses to federal workplace personal health energencies and
i nci dents of viol ence.

Indicator: Number of conplaints that response tines guarantees in
i nteragency agreenment with the custoner agency were not net.

Basel i ne: Nunber of conplaints in FY 1997 - One incident
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FOH has also conmitted itself (in its application to the Ofice of Managenent
and Budget for designation as a GVRA franchise fund pilot activity) to using
an additional six performance goals if suitable outcone data can be obtai ned
from custonmer agencies. Those goals are:

I ncrease federal workforce productivity by reducing use of sick |eave
Reduce cost and liability through environnental site assessnents

Reduce the anobunt of workers conpensati on paynents

Reduce backl ogs of unresol ved disability cases

Reduce the nunber and severity of job-site injuries

G ve nedi cal surveillance exans to all enpl oyees whose occupati ons warrant

TITOmMmo

Link to Strategic Goals and Objectives:

These goal s are supportive of the HRSA strategic goal to assure quality of
care.

The programis al so supportive of goals in the Departnent Strategic Plan
particularly Goal 4: Inprove the quality of health care and human servi ces.

Data Collection and Validation:

Customer satisfaction is neasured by a survey nechanism Per capita charges
are conputed by dividing anticipated costs by population to be served. n
responses to energencies, FOH quality assurance staff records and follows up
on all conplaints fromcustoners that emergency incidents were not handl ed
properly, as defined in the provisions in the interagency agreenments. For the
remai ni ng performance goals, data collection approaches are still under

devel opnent .

Funding Levels Associated with this Program Effort

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Operating Level (est.) | ncr enent Operating Level (est.)
$110, 000 $11, 000 $121, 000
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HIV/AIDS PROGRAMS

Annual Performance Plan: FY 1999 Budget

Mission and Overview

The prograns of the HRSA H V/ AIDS Bureau (H AB) are focused on inproving the
quality and availability of care for people living with H V/ AIDS and their
famlies. The principal objectives of the HRSA H V/ AIDS prograns are to
provi de and admi ni ster prograns that include an enphasis on: primary health
care, support services, prevention initiatives, and training for health care
prof essionals. The Bureau’'s m ssion underscores the need to serve persons
living with H V/ AIDS by devel opi ng and sustaining systens of health care
responsive to local and conmmunity needs. Data collection to assess the

ef fecti veness of these prograns remains both a priority and a particul ar
chal | enge due to the sensitive nature of the information invol ved.

Bet ween 600, 000 and 900, 000 people are estimated to be living with HV in the
United States. Assuming a md-point of 750,000, approximtely 200,000 are
estimated to be living with AIDS. The target popul ations for the HRSA

H V/ AIDS (Ryan Wiite CARE Act) Programs are those individuals with HV who are
uni nsured, or under-insured, and who have |l ow incomes. Using data fromthe
1991- 1992 AIDS Cost and Services Utilization Survey (ACSUS), of the estimated
750, 000 individuals with H'V, approximtely 30 percent (225,000 individuals)
are uninsured and 20 to 30 percent had incones of |ess than $1, 150 during the
nmont h precedi ng the survey. The nunber of underinsured is unknown, but at

| east 31 percent of people with H V receive public insurance. These

percent ages i ncrease as individuals nove fromHYV to AIDS and as newy HI V-

i nfected individuals cone increasingly from poorer popul ations. An analysis
of the 69,151 cases of AIDS reported to CDC in 1996 indicates that AIDS is
occurring increasingly among wonmen, drug users, and mnorities, in rura
areas, and specific regions of the U S.

The HRSA HI V/ AI DS prograns are authorized by the Ryan Wite CARE Act, as
anended, under Title XXVI of the Public Health Service Act. The prograns
i ncl ude:

. Part A (Title I): H V/ Al DS Energency Relief grants for eligible
nmetropol i tan areas (EMAs);

. Part B (Title I1): H V/ AIDS Care grants to States;

. Part C (Title I11): H V/ AIDS Early Intervention Services
provi ded at comunity-based health care
centers;

. Part D (Title 1V): Coordi nated H V/ Al DS services and access to

research for children, youth, wonen and
fam i es;
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. Part F: Speci al Projects of National Significance
(research and denonstration projects on
i nnovati ve systens of care);

Al DS Education and Training Centers (for the
trai ning of health professionals on H V/ Al DS
treat ment issues);

H V/ Al DS Dental Rei nbursenent (funding for

dental school post-doctoral programs to provide
unconpensated dental care to persons living with
H V/ Al DS) .

(Note: Part E has never been funded)

Taken together these prograns reflect the Bureau’s major strategic goals of:
assuring early and equitable access to |ife-enhancing care, assuring that al
appropriate health care providers utilize current standards for the clinica
care of persons living with H V/ AIDS, and establishing integrated systens of
H V care and support services in all disproportionately affected areas of the
Nat i on

It is inmportant to note that HRSA's HI V/ AIDS prograns are part of a |arger

pi cture conbining the resources of federal, state and local jurisdictions in a
unified effort to provide high quality health care services to the broadest
nunber of persons. To the extent that the perfornmance nmeasures descri bed

bel ow have an inpact on client/patient outcones and health status, that inpact
occurs within the broader context of multi-level participation

(federal /state/local). Through needs assessnents and invol venent of

i nterested conmunity menbers, state and |l ocal planning councils ultimately
make the decision as to the allocation of resources to providers within their
jurisdictions (as in the Title | and Il Prograns). The conbined intent of the
HRSA H V/ AIDS prograns is to assure that the appropriate infrastructure,

pl anni ng processes, health care services, and quality assurance mechani sns are
in place to reach those nost in need of these prograns. Included in this
assurance function are: case nanagenent and enabling services that increase
access and assure continuity of primary care services for persons living with
HI V/ Al DS.

I n managi ng the functions of the HRSA HI V/ AlDS prograns, the Bureau works
closely with partners fromwi thin the Departnment, such as CDC, SAVHSA and
HCFA. Qur Bureau Strategic Plan al so enphasi zes key areas for continued

col l aboration with national organizations representing both health care

prof essi onal s and consuners involved in H V/ADS service delivery. Crucial to
the success of the HHV/ AIDS progranms is the involvenment of state public health
systens and | ocal -1 evel service delivery organizations.

Perf ormance i ndi cators have been identified for each of the HRSA H V/ Al DS

progranms. The indicators are focused around three major results-oriented
per f or mance goal s:
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Client: To inprove the health and quality of life of people living with
H V/ Al DS who are receiving CARE Act-funded servi ces.

Provider: To assure inproved delivery of services and increased access to
services as a result of the CARE Act.

Systens: To increase the ability of service delivery systens to respond
to H V/ AIDS-rel at ed epi dem ol ogy and therapeutic advances.

Based on the three broad nmeasures of program performance that have been

devel oped (client outconmes, provider input, and system capacity), each program
has chosen specific indicators for each broad nmeasure of performance, based in
| arge part on that program s current data collection system

The Bureau’ s perfornmance neasures reflect the Departnment’s strategic goals to
i nprove access to, and the effectiveness of, health care services for persons
with specific health care needs.

The performance neasures or indicators are based primarily (but not

excl usively) on program data systens devel oped between 1991 and 1995. Each of
t he seven HRSA HI V/ Al DS Prograns devel oped, obtained OVB cl earance, and

i npl enented client and service reporting systens. In the process of
devel opi ng these data systens, the prograns consulted with grantees on the
guestions to be answered by data elements and the elenents to be collected.
VWil e sone data collection elenents differ anong the prograns, all of the
progranms coll ect aggregate data that address access to, and utilization of,
services or training. Each programal so collects grantee-specific data on
unmet need.

The H V/ AIDS Bureau’s efforts at measuring performance will evol ve over tine.
Future activities will include: (1) re-evaluation of programdata systens in
[ ight of program consolidation and gaps in perfornmance neasurenent (an

i nteractive process will be used in working with grantees to reach agreenent
on final performance nmeasures and inplications for changi ng data systens); and
2) discussions with CDC on revisions to their systens for H V surveillance
that will provide additional data for HRSA' s performance neasurenent systens.
At this tinme the Bureau is consolidating its data collection responsibilities
wi thin one office and | ooking closely at issues of standard nonencl ature and
reporting format.

Goals and Measures Related to Combination Drug Therapy

For future iterations of perfornmance nmeasurenent, the Agency is considering
ways to confidently measure not only who is served by the Ryan Wite CARE Act
Drug Assistance Program but al so who may need t hose services but not receive
them Measuring unnet need for the AIDS Drug Assistance Program (ADAP) is
problematic froma data collection and net hodol ogi cal standpoint, as well as
the factors involved in provider decision making on eligibility. Decisions by
practitioners are individualized to patient circunstances. Providers need to
assess the individual patient’s ability to benefit from and remain conpliant
wi th, conplex drug treatnment protocols involving nedications with potentially
severe side effects.
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Because eligibility for public support -- both Medicaid and ADAP -- is state
determned, it is difficult to determ ne how many individuals throughout the
United States will need public financial support to access conbi nation therapy
and to project need. Al so, the exact nunber of individuals living with HV is
unavail able due to limtations in nationwi de reporting. Utilizing waiting
lists as a nmeasure of program perfornmance (or as a nmeasure of unmet need)

woul d provide an unrealistic inpression since some states do not allow waiting
lists. Contributing to the difficulty in estimting need for ADAP services
are the unknown nunmber of HI V-infected individuals who are receiving sone
pharmaceutical s through Medicaid or private insurance but who still may

requi re ADAP coverage for prescribed nmedications. Neither HCFA, CDC, nor HRSA
have the resources to undertake state-by-state nonitoring of the frequently
changi ng state coverage policies, the nunber of HV positive individuals

needi ng nmedi cati ons who are enrolled in ADAP and Medicaid, and the nunber of

H V positive individuals living in each state who are either uninsured or who
have private coverage but are underinsured. The H VWV AIDS Bureau will continue
to explore options to evaluate unmet need for ADAP services through current
data collection efforts and future planning for new data collection
activities. HRSA will also study what neasures of States’ and other partners’
efforts on behalf of people with HHV/AIDS it should use and how these efforts
contribute to the well being of people with H V/ Al DS.
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Annual Performance Plan: FY 1999 Budget

Program Activity: AIDS: HIV EMERGENCY RELIEF GRANTS (Part A)

Description of Program Activity:

Title I, the H'V Emergency Relief Gant Program provides funds to cities and
metropolitan areas that are disproportionately affected by the H 'V epidemc
There are two types of Title I grants; fornula and suppl emental. The grantee
is normally the city, but may be the county which provides the |argest
proportion of services to people with AIDS in the nmetropolitan area.

Fornmula Grants

Cities are eligible for Title I formula grants if they have reported a

cumul ative total of nore than 2,000 cases of AIDS (confirmed by the CDC) for
the previous five years, and there is a popul ation of at |east 500,000

i ndividuals, or, if they have received an award prior to fiscal year 1997.
Grants are used for conmmunity-based outpatient health and support services for
| owi ncome persons living with AIDS/H V, including conmprehensive nedical care,
prescription drugs, counseling, transportation, neals-on-wheels prograns, hone
care and hospice care. Title | grants may al so be used to provide in-patient
case managenent for AIDS/H V patients to prevent unnecessary hospitalization
or to expedite hospital discharge

Suppl emental Grants

Al cities that receive Title | formula grants are eligible to conpete for
Title |I supplenental grants, which are awarded later in the fiscal year to
cities denonstrating additional critical needs. Half of each year's Title
appropriation is reserved for fornula grants; the other half is for

suppl enental grants based on denonstrated needs.

Annual Performance Goals and Performance Indicators:

Performance Goals:

Client-oriented Goal: To improve the health and quality of life of people
living with HIV/AIDS who are receiving CARE Act-funded services.

A. Increase the total nunber of unduplicated clients served froman estimated
384,900 in 1996 to a projected 413,700 in 1999, a 7.5 percent increase.

I ndi cat or :
Nunber of clients served under Title I Program (NOTE: nunbers related to
this perfornmance goal are estimated unduplicated within Title |I; the extent

of duplication with Title Il or other CARE Act Titles is not known).

Provider-oriented Goals: To assure improved delivery of services and
increased access to services as a result of the CARE Act.
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B. Increase the nunber of visits for nmedical care froman estinmated 819, 600 in
1996 to a projected 880,800 in 1999, a 7.5 percent increase.

| ndi cat or:
Nunber of visits for nedical care

C. Increase the nunber of visits for dental care services froman estinated
117,500 in 1996 to a projected 125,700 in 1999, a 6.9 percent increase.

| ndi cat or:
Nunber of visits for dental care services.

System-oriented Goal: To increase the ability of service delivery systems to
respond to HIV/AIDS-related epidemiology and therapeutic advances.

D. Serve wonen and people of color in Title |I funded prograns in proportions
that exceed their representation in overall AIDS seropreval ence by a
m ni mum five percentage points (e.g., if 15 percent of overall AIDS cases
are anong wonen, serve 20 percent wonmen in Title | prograns).

I ndi cat or s:

Nunber and proportion of wonen and people of color served in Title |I funded
prograns; nunber and proportion of wonmen and people of color of the tota
popul ati on who are Seropositive.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

e« Elimnating Health Disparities
« Elimnating Barriers to Care
e Assuring Quality

One of the draft strategic objectives is that:

e By 2003, HRSA will assure that H V-associated norbidity will be decreased
by 50 percent.

This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |Inprove
access to and the effectiveness of health care services for persons with

speci fic needs.

Data Collection and Validation: data for performance goals A-D are obtai ned
fromthe foll owi ng sources:

e Annual Administrative Reports

e Gant Applications
e Gantees' Needs Assessnents
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1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Levels Associated with this Program Effort:
Aut hori zi ng Legislation: Sections 2601-2607 of the Public Health Service Act.

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$464, 800 $25, 000 $489, 800
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Annual Performance Plan: FY 1999 Budget

Program Activity: AIDS: HIV CARE GRANTS to States (Part B)

Description of Program Activity:

Title Il of the Act provides fornula grants to States, U S. Territories, the
District of Colunmbia and Puerto Rico to provide health care and support
services for people with AIDS and H V infection. Gants are awarded based on
(a) average per capita incone of State to U S. popul ation; and (b) the nunber
of di agnosed AIDS cases reported to, and confirmed by, the U S. Centers for

Di sease Control and Prevention for the two federal fiscal years preceding the
grant awards.

The | egi sl ati on nandates that:

e States use 15 percent of their grant to provide health and support services
to infants, children, wonen and famlies with HV di sease;

e States reporting 1 percent or nore of all U S. AIDS cases use 50 percent of
their CARE grant to fund consortia that received assistance fromthe
previously funded HRSA adult/pediatric H'V care providers, people with
H V/ AIDS, and community organi zations that offer services to HV patients.

e States may use CARE grant funds for hone and community based care services,
to continue health insurance prem uns and coverage for people with
H V/ AIDS, and to provide and coordinate care and drug treatnments that
prolong life or prevent serious deterioration of health for those with HV
di sease; and

e States are to balance the needs of urban areas with those of rural areas.

Annual Performance Goals and Performance Indicators:
Performance Goals:

Client-oriented Goals: To improve the health and quality of life of people
living with HIV/AIDS who are receiving CARE Act-funded services.

A. Increase the nunber of ADAP utilizers receiving appropriate anti-retro
viral therapy (consistent with clinical guidelines) through State ADAPs
during at | east one nonth of the year, to a projected | evel of 57,500
people in 1999. (Baseline: 41,000 in 1997)

I ndi cat or :
Nunber of individuals receiving appropriate anti-retro viral therapy
(consistent with current clinical guidelines) through State ADAPs.

B. Conbi nati on Drug Therapy: As discussed in the note in the introduction to
the H V/ AIDS section, the Agency is considering ways to neasure not only
who is served by the Ryan Wiite CARE Act Drug Assi stance Program but who
may need those services but not receive them Measuring unnet need for the
Al DS Drug Assi stance Program (ADAP) is problematic froma data collection
and net hodol ogi cal standpoint, as well as the factors involved in provider
deci sion naking on eligibility. Decisions by practitioners are
i ndi vidualized to patient circunstances. Providers need to assess the
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i ndividual patient’s ability to benefit from and remain conpliant wth,
conpl ex drug treatment protocols involving nedications with potentially
severe side effects.

The H V/ AIDS Bureau will continue to explore options to eval uate unnet need
for ADAP services through current data collection efforts and future

pl anning for new data collection activities, and wel comes suggesti ons on
ways to approach this.

Provider-oriented Goals: To assure improved delivery of services and
increased access to services as a result of the CARE Act.

C

I ncrease the nunber of visits for nedical care froman esti mated 424,500 in
1996 to a projected 458,000 in 1999, a 7.9 percent increase.

| ndi cat or:
Nunber of visits for nedical care.

I ncrease the total nunber of unduplicated clients served by the Health
I nsurance Continuation Prograns for People with HV froman estinmated 6, 096
in 1996 to a projected 8,958 in 1999, a 46.9 percent increase.

I ndi cat or:
Nunber of unduplicated clients served by the Health Insurance Continuation
Progranms for People with H V.

I ncrease the total nunber of unduplicated clients served by the Title I
Consortia and Home- and Community-Based Care Prograns from an esti mated
291,600 in 1996 to a projected 314,990 in 1999, an 8.0 percent increase.

I ndi cat or :

Nunbers of unduplicated clients served by the Title Il Consortia and Home-
and Comuni ty-Based Care Programs. (NOTE: nunbers related to this
performance goal are estimated unduplicated within Title Il; the extent of

duplication with Title I or other CARE Act Titles is not known).

System-oriented Goal: To increase the ability of service delivery systems to
respond to HIV/AIDS-related epidemiology and therapeutic advances.

F

Serve wonen and people of color in Title Il funded programs in proportions
that exceed their representation in overall AIDS seropreval ence by a

m ni mum five percentage points (e.g., if 15 percent of overall AIDS cases
are anmong wonen, serve 20 percent wonen in Title Il prograns).

I ndi cat or :

Nunber and proportion of wonen and people of color in Title Il funded

prograns; nunber and proportion of wonmen and people of color of the tota
popul ati on who are Seropositive.
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Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

« Elimnating Health Disparities
« Elimnating Barriers to Care
e Assuring Quality

One of the draft strategic objectives is that:

e By 2003, HRSA will assure that H V-associated norbidity will be decreased
by 50 percent.

This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |Inprove
access to and the effectiveness of health care services for persons with

speci fic needs.

Data Collection and Validation: data for Goals A-F are obtained fromthe
foll owi ng sources:

e Annual Administrative Reports
e Gant Applications
e (Gantees' Needs Assessnents

1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Level Associated with this Program Effort:
Aut hori zi ng Legislation: Sections 2611-2619 of the Public Health Service Act.

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$543, 000 $127, 000 $670, 000
ADAP  ($285, 500) ($100, 000) ($385, 500)
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Annual Performance Plan: FY 1999 Budget

Program Activity: AIDS: HIV Early Intervention Services (Part C)

Description of Program Activity:

Title I'll of the Act authorized a programto support outpatient HV early
i ntervention services. The programspecifically targets previously

under served popul ati ons, which have had limted access to care, including
worren, children, adol escents, people of color, and substance abusers.

The 166 Title 11l prograns represent a cross-section of conmunity-based

organi zations. They include: 1) Federally-funded comunity health centers,
2) non-federally funded comunity-based health centers; and city and county
heal th departnments, 3) hospital or university-based nmedical centers, 4) other
types of organizations including - health care for the honel ess centers,
famly planning clinics, and conprehensive henophilia diagnostic and treatnent
centers.

Annual Performance Goals and Performance Indicators:
Performance Goals:

Client-oriented Goals: To improve the health and quality of life of people
living with HIV/AIDS who are receiving CARE Act-funded services.

A. In FY 1999, increase by 5 percent over 1998 figures to a |l evel of 79,000,
t he nunber of people receiving primary care services under HRSA H V/ Al DS
(Ryan Wiite CARE Act-Title I11) EI'S Prograns.

(Baseline: In FY 1997, over 73,000 people living with H V/ AIDS received
primary care services in HRSA H V/ AIDS (Ryan Wiite CARE Act) EI'S prograns.)

I ndi cat or :
Change in nunber of people receiving primary care services under HRSA
H V/ AIDS (Ryan Wite CARE Act-Title Il1l) EI'S Prograns.

B. In FY 1999, increase by 5 percent over 1998 figures the nunber of
persons receiving primary care services under HRSA H V/ Al DS (Ryan Wite
CARE Act-Title Il1l) EIS prograns, who are al so receiving conbination
antiretroviral therapy (e.g. including protease inhibitors).

(Basel ine data available for this nmeasure in 1998)

I ndi cat or :

Change in nunber of persons receiving primary care services under HRSA
H V/ AIDS (Ryan Wite CARE Act-Title Il1l) EI'S prograns, who are al so
recei ving conbination antiretroviral therapy (e.g. including protease

i nhi bitors).
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Provider-oriented Goal: To assure improved delivery of services and increased
access to services as a result of the CARE Act.

C

In FY 1999, increase by 5 percent the nunmber of HRSA H V/ AIDS (Ryan Wite
CARE Act-Title Il1l) EIS clients/patients who are offered the opportunity
and are eligible to participate in HV AIDS clinical trials/research

(I'n CY 1995, alnobst 5 percent of the PLWH receiving primary care services
in HRSA H V/ AIDS [ Ryan Wite CARE Act] EIS prograns were referred to
facilities and institutions to participate in HV clinical trials and
research.)

I ndi cat or:

Change in nunber of HRSA H V/ AIDS (Ryan White CARE Act-Title Ill) EI'S
clients/patients who are offered the opportunity and are eligible to
participate in HHV/ AIDS clinical trials/research

System-oriented Goals: To increase the ability of service delivery systems to
respond to HIV/AIDS-related epidemiology and therapeutic advances.

D

In FY 1999, provide 2-3 planning grants to conmunities not currently
recei ving HRSA H V/ AIDS (Ryan White CARE Act-Title I11) EI'S funds.

(Four planning grants were funded in FY 1996 - the first year they were
aut hori zed.)

I ndi cat or:
Nunber of planning grants to conmunities not currently receiving HRSA
H V/ AIDS (Ryan Wiite CARE Act-Title I1l) EI'S funds.

In FY 1999, increase by 6-8 the nunber of HRSA H V/ AIDS (Ryan \White CARE
Act-Title Il1l1) EIS grants to areas not currently receiving Ryan Wiite Title
I or Il funds.

(I'n FY 1997, 166 HRSA H V/ AIDS (Ryan Wiite CARE Act-Title Il11) EI S prograns
were funded in 37 states, the District of Colunbia and Puerto Rico.)

I ndi cat or :
Change in nunber of HRSA H V/ AIDS (Ryan White CARE Act-Title Ill) EI'S
grants to areas not currently receiving Ryan White Title | or 11l funds.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

Elimnating Health Disparities
Elimnating Barriers to Care
Assuring Quality
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Draft strategic objectives include:

e By 2003, HRSA will assure that H V-associated norbidity will be decreased
by 50 percent.

e By 2002, HRSA will assure that 75 percent of people receiving HV positive
test results will have a primary care visit within 6 weeks.

This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |Inprove
access to and the effectiveness of health care services for persons with

speci fic needs.

Data Collection and Validation:

 HRSA H V/AIDS (Ryan Wiite CARE Act) Title 111 Program Annual Data Report
e Program I nformation

1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Level Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$76, 300 $10, 000 $86, 300
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Annual Performance Plan: FY 1999 Budget

Program Activity: AIDS: HIV Pediatric Grants (Women, Children and Youth)

Description of Program Activity:

The purpose of the H'V Program for Children, Youth, Wwnen, and Families is to
i nprove and expand the infrastructure of conprehensive care services in order
to increase the access of H V/ Al DS-affected wonen, infants, children, and
youth to a conprehensive, comunity-based, fanmly- centered systemof care.
These individuals require nore intensive case managenent, child and respite
care and direct service delivery. The focus of the program has further
expanded to devel op i nnovative nodels that |ink systenms of conprehensive
conmmuni ty- based nedi cal and social services for the affected population wth
the National Institutes of Health and other clinical research trials. Funds
support innovative strategies and nodels to organi ze, arrange for, and deliver
conpr ehensi ve services through integration into ongoing systens of care.

Projects funded in fiscal year 98 will include: Gants for Coordination of
H'V Services and Access to Research for Children, Youth, Wnen and Famlies;
cooperative agreenents with national resource centers; Wnen's Initiative for
H V Care and Reduction of Perinatal H'V Transm ssion (WN); adol escent
research sites (REACH) funded through an interagency agreement with NIH, and a
new initiative targeting conprehensive services for H V-infected youth.

Annual Performance Goals and Performance Indicators:

Performance Goals:
Client-oriented Goal: To improve the health and quality of life of people
living with HIV/AIDS who are receiving CARE Act-funded services.

A. Increase by 15 percent the nunmber of wonen provided conprehensive services,
i ncl udi ng appropriate counseling before or during pregnancy, about
prevention of perinatal transm ssion. (Baseline: 21,500 wonmen were
counsel ed i n 1995)

I ndi cat or :

Nunber of wonen provi ded conprehensive services, including appropriate
counsel i ng before or during pregnancy, about prevention of perinata
transm ssi on.

Provider-oriented Goals: To assure improved delivery of services and
increased access to services as a result of the CARE Act.

B. Increase by 15 percent, enrollnment in conprehensive, coordi nated systens of
care for H V-positive youth and young adults under age 24 (and their
famlies). (Baseline: 4480 enrolled adol escents in 1995)

| ndi cat or:

Nunbers of HIV-positive youth and their famlies enrolled in conprehensive,
coordi nated systens of care.
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C. Decrease by 8 percent, the number of newWy reported AIDS cases in children
as a result of perinatal transm ssion. (Baseline: 678 cases in 1996)

I ndi cat or:
Nunbers of reported AIDS cases in children as a result of perinata
transm ssi on.

System-oriented Goal: To increase the ability of service delivery systems to
respond to HIV/AIDS-related epidemiology and therapeutic advances.

D. 60 percent of projects reach or exceed their goals for offering clients
opportunities to participate in and enroll in research trials where
appropriate. (Baseline: 4 projects in 1997)

I ndi cat or:
Percent age of projects that reach or exceed their goals for offering
clients opportunities to participate in and enroll in research trials where

appropri ate.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic CGoals:

e« Elimnating Health Disparities

« Elimnating Barriers to Care

e Assuring Quality

This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |Inprove
access to and the effectiveness of health care services for persons with

speci fic needs.

Data Collection and Validation:

« CDC HV/AIDS Surveillance Report
e« Title IV mandatory Data Report

e« Title IV mandatory Data Report

1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Level Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$41, 000 $3, 000 $44, 000
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Annual Performance Plan: FY 1999 Budget

Program Activity: AIDS: Special Projects of National Significance

Description of Program Activity:

The CARE Act directs that up to 10 percent of appropriated Title Il funds be
used to support a conpetitive grant program Special Projects of Nationa
Significance (SPNS). The SPNS projects are expected to: (a) build prograns
of care that address special care needs of individuals with HV;, (b) serve
speci al popul ations; or © organize care in new and i nnovative ways. The
results of the SPNS denonstrations are expected to be dissem nated so that
they can be replicated in other areas.

Annual Performance Goals and Performance Indicators:
Performance Goals:

System-oriented Goals: To increase the ability of service delivery systems to
respond to HIV/AIDS-related epidemiology and therapeutic advances.

A In FY 1999, a mininumof 50 innovative projects will receive grant funding
to test nodels of HV service delivery.

(Baseline: 57 projects in FY 1997)
I ndi cat or:
Nunber of innovative projects that receive grant funding to test nodels of
H V service delivery

B. In FY 1999, the nunber of grants to community based organi zations (CBO
wi Il increase by 15 percent - because community based organi zations are an
i mportant aspect of evaluating innovative nodels.

(Baseline: 21 total CBO grantees in FY 1997.)

I ndi cat or :
Nunber of grants to community based organi zati ons (CBGs).

C. In FY 1999, information on 100 percent of the service delivery nodels being
tested will be dissem nated nationally.

I ndi cat or :
Percent age of service delivery nodels being tested for which information
was di ssem nated nationally.

D. In FY 1999, an assessment of H V service system needs based on feedback
from CARE Act grantees will be conpl eted.

(Baseline: |ast assessnent conpleted in FY 1994.)
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I ndi cat or:
An assessment conpl eted of H V service system needs based on feedback from
CARE Act grantees.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

« Elimnating Health Disparities
« Elimnating Barriers to Care
e Assuring Quality

This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |Inprove
access to and the effectiveness of health care services for persons with

speci fic needs.

Data Collection and Validation: data for all four of the goals are obtained
fromthe foll ow ng

e Gant Applications

e (Gantee Eval uation Reports

« Nunmber of training sessions, manuals, and technical assistance workshops
gi ven by SPNS Program grant ees.

1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Level Associated with this Program Effort:
Aut hori zing Legislation - Section 2691 of the Public Health Service Act.

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
($25, 000) --- ($25, 000)

43



Annual Performance Plan: FY 1999 Budget

Program Activity: AIDS Education and Training Centers

Description of Program Activity:

The National AIDS Education and Training Centers (AETC) Programis a network
of 15 regional centers (with nore than 75 | ocal perfornmance sites) that
conduct targeted, multi disciplinary HV education and training prograns for
health care providers. The m ssion of these centers is to increase the nunber
of health care providers who are effectively educated and notivated to
counsel , diagnose, treat and nmanage individuals with HV infection and to
assist in the prevention of high risk behaviors which may lead to infection
Coal s of the Programincl ude:

e to provide training to increase diagnosis, treatnent and managenent of HV
infection and to offer interventions that will prevent HV infection

e to dissemnate state of the art HV informati on to providers; and,

e to develop HV provider materials.

Annual Performance Goals and Performance Indicators:
Performance Goals:

Client-oriented Goal: To improve the health and quality of life of people
living with HIV/AIDS who are receiving CARE Act-funded services.

A. In FY 1999, show that at |east 40 percent of those health care providers
who attended AETC clinical training prograns inproved the quality of HV
care they provided.

I ndi cat or :

Percent of health care providers who attended AETC clinical training
progranms, who inproved the quality of H 'V care they provided. (Quality
indicators will be collected through a programw de | ongitudinal eval uation
system which will be devel oped and initiated by Cct 1, 1998.)

Provider-oriented Goals: To assure improved delivery of services and
increased access to services as a result of the CARE Act.

B. In FY 1999, devel op and conduct, in collaboration with CDC, N H
(NLM QAR NAI AD), HCFA, FDA, SAMHSA, I HS, and AHCPR, at |east two nationw de
satellite information di ssem nation broadcasts to downlink sites throughout
the country. The target audience will be health care providers providing
care for PLWH A and covering pertinent HV topics such as “practice
policies” and “reduci ng perinatal transn ssion”.

(As of 1997, no national satellite broadcasts were conducted.)
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I ndi cat or:

Nunber of nationwi de satellite information dissem nation broadcasts
downl i nked to sites throughout the country, which were devel oped and
provided in collaboration with other Federal agenci es.

In FY 1999, develop an H V/ AIDS educational resource library on the
Internet, containing AETC curricula and slide sets. This resource library
will be targeted toward health care providers and nedical /nursing faculty.

(Currently, no H V/ AIDS educational resource library exists.)

I ndi cat or:
Creation of an H V/ AlDS educational resource library on the Internet,
cont ai ni ng AETC curricula and slide sets.

In FY 1999, increase by 10 percent the percentage of mnority health care
provi ders who receive training in AETCs.

(I'n FY 1995, approximately 30 percent of provider attendees were mnority
heal th care providers.)

I ndi cat or:
Nunber of minority health care providers who receive training in AETCs;
total nunber of health care providers who receive training in AETCs.

System-oriented Goal: To increase the ability of service delivery systems to
respond to HIV/AIDS-related epidemiology and therapeutic advances.

E

In FY 1999, 100 percent of AETCs will provide a wi de range of prograns on
new treatment nodalities including: conbination drug therapy, protease
inhibitors, and treatnents to prevent the vertical transm ssion of H V.

(I'n FY 1999, training nodules will be devel oped for health care providers,
in anticipation of the publication of new guidelines for the standards of
treatnment for triple drug therapy using protease inhibitors for adults and
some form of conbination drug therapy to reduce the vertical transm ssion
of HHV to children. The publication of new guidelines is anticipated in
late 1997.)

I ndi cat or :

Nunber of AETCs that provided a wide range of prograns on new treat nent
nodal i ties including: conbination drug therapy, protease inhibitors, and
treatments to prevent the vertical transm ssion of H V.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

Elimnating Health Disparities
Elimnating Barriers to Care
Assuring Quality
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This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |Inprove
access to and the effectiveness of health care services for persons with

speci fic needs.

Data Collection and Validation:

e AETC Program Data System

e AETC Satellite broadcast reports and eval uations
e AETC Program Data System

e AETC Eval uation Data System

1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Level Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$17, 300 --- $17, 300
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Annual Performance Plan: FY 1999

Program Activity: AIDS - Dental Services Program

Description of Program Activity:

Section 2692, Title XXVl of the Public Health Service Act authorizes the
Secretary to nmake grants to assist accredited dental schools and post-doctora
dental education prograns to neet unconpensated costs for providing ora
health care to HV infected individuals. The Secretary shall distribute
avai | abl e funds anong all eligible applicants taking into account the nunber
of HHV infected patients served and the unrei nbursed oral health costs
incurred by each institution as conpared to the total nunmber of H V infected
patients and costs incurred by all eligible applicants.

The programis designed to rei nburse accredited dental schools and ot her

post -doctoral dental education prograns for the docunented unconpensated costs
they have incurred for providing oral health treatnent to H'V i nfected
patients for twelve-nonth periods which are specified annually.

Annual Performance Goals and Performance Indicators:

Performance Goals:
Client-oriented Goal: To improve the health and quality of life of people
living with HIV/AIDS who are receiving CARE Act-funded services.

A. Maintain support to institutions for the unrei nbursed cost of dental care
provided to H 'V positive patients.

Baseline: 1n 1996, the HRSA H V/ AIDS [ Ryan Wite CARE Act] Dental

Rei mbur serent Program provi ded an average award of 46 percent of

unrei nbursed costs to 102 institutions in support of dental care for HV
positive patients.

I ndi cat or :

Unrei nbursed cost to institutions for dental care to HI'V positive patients
prior to additional funding support provided by HRSA H V/ Al DS Dent al

Rei mbur serent Program HRSA; amount of HRSA H V/ Al DS Dent al Rei nbur senment
Program fundi ng support to institutions for unreinbursed cost provided for
dental care to HV positive patients.

Provider-oriented Goals: To assure improved delivery of services and
increased access to services as a result of the CARE Act.

B. Encourage new comunity partnerships with training prograns and encourage
reci pients to seek additional funding support fromalternative sources to
pay for 50 percent of the costs of unreinbursed dental care.

(I'n 1996, 50 percent of Dental Reinbursenment Prograns established community
partnerships with training prograns.)
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I ndi cat or:

Nunber of Dental Rei nbursenent Prograns establishing new commnity
partnerships with training progranms; nunber of recipients seeking
addi ti onal funding support fromalternative sources to pay for 50 percent
of the costs of unreinbursed dental care

C. Each dental institution funded under this programwll offer a m ni mum of
one post-graduate HV dental training programduring 1999 with curricul um
content that increases graduates' know edge of the | atest H V procedures
and reduces anxiety of treating individuals with H V.

(Baseline data will be available in 1997.)

I ndi cat or:

Nunber of dental institutions funded under this programthat offered a

m ni mum of one post-graduate H V dental training programduring 1999 with
curriculumcontent that increases graduates' know edge of the latest HV
procedures and reduces anxiety of treating individuals with H V.

D. Prograns receiving Dental Reinbursenment will increase the percentage of
restorative and periodontic procedures provided to HV positive patients at
levels simlar to the non-H V patients in the general popul ation

(I'n FY 1996 the percentage of oral health distribution of procedures
provided to patients for care provided during July 1994 to June 1995 was as

foll ows:

Percent Distribution of Procedures Provided
Procedure HlV-infected patients General Population
Restorati ve 14.1% 18.5%
Peri odonti cs 9.9% 8.5%
| ndi cat or:

Nunber of programs receiving Dental Rei mbursenent that maintain the
percentage of restorative and periodontic procedures provided to HV
positive patients at levels simlar to the non-H V patients in the genera
popul ati on.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

e« Elimnating Health Disparities
« Elimnating Barriers to Care
e Assuring Quality

This programis al so supportive of the Departnent Strategic Plan, particularly
Goal 3: Inprove access to health services and ensure the integrity of the
Nation’s health entitlenent and safety net prograns; Cbjective 3.3: |nprove
access to and the effectiveness of health care services for persons with

speci fic needs.
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Data Collection and Validation:

e Programapplications: Goals - A Band D
e Evaluation study to be conpleted in FY 1997: Goals C and D

1998 Baseline data will be available in cal endar year 1999 for all perfornmance
neasur es.

Funding Level Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$7, 800 --- $7, 800
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MATERNAL AND CHILD HEALTH

Annual Performance Plan: FY 1999 Budget

Mission and Overview

The Maternal and Child Health Bureau (MCHB) provides | eadership, partnership
and resources to advance the health of all of our Nation' s nothers, infants,
children, and adol escents-including famlies with |ow incone |evels, those
with diverse racial and ethnic heritage and those living in rural or isolated
areas without access to care.

The Bureau draws upon nearly a century of comm tnent and experience. Early
efforts are rooted in MCHB' s predecessor, the Children’s Bureau, established
in 1912. Major programefforts of the Bureau include:

e The Maternal and Child Health Block Gant - Title V
« Energency Medical Services for Children

e Healthy Start

e Traumatic Brain Injury Program

 Abstinence Education Program

Program Activity: Title V Maternal and Child Health Block Grant

Description of Program Activity:

The Maternal and Child Health (MCH) Block Grant programis adm nistered as a
Federal - State partnership to inprove the health of all mothers, children and
adol escents, consistent with the national health objectives for the year 2000.
The Block Grant ains to nake a major difference in the lives of all famlies
and, in particular, to |l owincome recipients for whom access to conprehensive
heal th services requires nore than financing nmechani snms. The MCH Bl ock G ant
provi des | eadership in strengthening and reshapi ng the system of care and

i nki ng Federal /State/local and private prograns to inprove the health of

nmot hers and children, thereby creating an environnent that encourages the
reduction of risky behaviors, pronotion of optimal growth and devel oprent,
preventi on of disease and disability, and achi evenent of the Healthy Children
2000 obj ecti ves.

The MCH Bl ock Grant is an inportant conmponent of the Secretary’'s Children's
Health Initiative to insure and provide services to 5 mllion of the 10
mllion uninsured children over the next four years. Financing alone is not
enough to assure access to services and provide a “health home” for these
newly insured children. There nust be an outreach effort to bring children
into a health care honme and maintain themthere; a capacity building effort to
assure the availability of a health care hone; and increased popul ati on based
community prograns for children that conpl enent the work of their health home
provi ders.

Title V of the Social Security Act provides that the ampunt appropriated for
the MCH Bl ock Grant be used as follows: O the anpunt appropriated up to $600
mllion, 85 percent is for allocation to the States and 15 percent is for the
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speci al projects of regional and national significance (SPRANS) Federal set-
aside; for the anount appropriated over $600 mllion, 12.75 percent is for the
community integrated service systens (CI SS) Federal set-aside program and of
the remai ni ng anmount 85 percent is distributed to the States and 15 percent
for SPRANS.

There are three major areas where the Maternal & Child Health (MCH) Bl ock
Grant funds are required to assist States:

1. Children’'s needs for health care coverage, a health care hone and quality
care.

e |In 1995, 14 percent of all children--approximately 10 mllion children--
were not covered by health insurance and were either ineligible or not
enrolled in publicly financed nedical assistance prograns. These
children resided in every conmunity in every State. While nost of these
children were nenbers of working fam lies whose parents could not afford
heal th i nsurance, roughly 3 mllion were estimated to be eligible for
Medi cai d.

e There is increasing evidence that there is an inadequate nunber of
provi ders and health hones for children who have, or may becone newy
eligible for, coverage and that the speed with which children are being
nmoved into managed care has resulted in a decline in the quality of
care. Consequently, there is an unnet need for nore gui dance on what
constitutes appropriate care and on how to nonitor quality of care.

Rel ated to these needs are these additional factors:

e Compared to their insured counterparts, uninsured children are |ess
likely to access primary care services and are at increased risk for
receiving lower quality care

* As aresult of their inadequate health care, children w thout health
i nsurance are nore susceptible to disease and experi ence nore severe
consequences frominjury than their insured peers.

* Health care coverage in an appropriate health care hone, including
anbul atory, hospital, enrollnent outreach, enabling services, and
heal t h assurance services is estinmated to cost about $1,355 per child
annual | y.

2. Oher maternal and child health care needs identified by the States and by
nati onal data.

Every five years each State is required to performa maternal and child
heal t h needs assessnent, which |eads to the identification of State
priorities. A review of the nost recent of these has identified the
follow ng high priority issues anong the States:

* lowhbirth wight and infant nortality;
*+ access to care;
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prenatal care;

reducti on of unintended pregnancy;

specific critical health concerns such as | ead poi soning and denta
care;

identification of and treatnent for H V-infected nothers and children
i njury prevention;

subst ance abuse;

i mruni zat i on;

mat ernal health risks;

fam |y education and support; and

hi gh-ri sk adol escent behavi or

These State-identified priority areas are reinforced by other data:

Declines in mnority health status.

Increases in deaths due to unintentional injuries. 110,503 deaths of
children between 1-9 years old with the top cause (15.9 percent aged 1-4
and 8.9 percent aged 5-9) being unintentional injuries and 18, 865 deaths
of adol escents between 10-19 years old with the top cause (9.7 percent
aged 10-14 and 36.5 percent aged 15-19) being unintentional injuries.

Increases in dental diseases. Dental caries is the nost preval ent

di sease anong children and 75 percent of this disease occurs in 20
percent of the children, nost of whomare in | owincome, at risk

popul ations. For the first time in nore than three decades, denta
caries in children under 5 years of age has increased, while access to
dental services has been on the decrease.

Decrease in chil dhood fitness. The nunber of seriously overweight
children and adol escents in the U S. has nore than doubled in the past
t hree decades, with nost of the increase occurring since 1980.
Participation in all types of physical activity declines strikingly as
age or grade in school increases.

Decreases in access to physicians. 13.1 mllion children (19.6 percent)
under the age of 20 years, including 7.5 percent of white, 8.6 percent
of black and 7.9 percent of Hispanic origin children aged 1-4, did not
see a physician in 1993.

And again, there are additional rel ated soci oecononi c events:

e Increases in child poverty. 1In 1993, 15 nillion children lived
bel ow t he poverty line (nore than one child in five), an increase
from12.7 mllion in 1990. Anong children under three, nore than
one in four lives in poverty.

* Increases in children and adol escents who are financially cut-off

fromhealth services, with nore than 14 percent of all children in
the U S. not having health insurance coverage.
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3. State training, data, resource and know edge needs.

In recent years the States have been given increased responsibilities
resulting fromthe del egation of federal prograns to the States and State
health care refornms, while at the sane tine a | arge nunber of State and
communi ty heal th departnments are undergoi ng significant reorganizations.
States need to strengthen their ability to devel op new prograns, contain
costs, manage new State prograns, and hel p i npl enent and manage | oca
health care reforms. This will require staff retraining, data

devel opnent, resource and know edge devel opnent. To acconplish this,
States need to rebuild their organizations, add new managenent tool s,
devel op new staff capacity and skills as well as resources. States wll
need to increase their know edge of the appropriate

t echnol ogy/ net hodol ogy, refurbish eroded training prograns, obtain

equi prent to nmonitor enrollees, provide or ensure services to children

wi th special health care needs, and coordi nate comunity support for
famlies in need of care. To neet these needs they will be required to
assess quality, neasure perfornmance, redesign systens for the uninsured,
devel op gui dances and standards, reestablish deteriorated regi ona

peri natal care systens, and devel op di stance | earning and data collection
capabilities.

The MCH State bl ock grant gives States the flexibility to address those

probl enms that they have identified as priority needs. To the extent possible,
the Maternal and Child Health Bureau (MCHB) will encourage State MCH officials
to focus greater attention and stinmulate new activities on those areas of need
intheir State that relate to providing services to the 5 mllion children
targeted in the Children’s Health Initiative. Funding will enable themto
strengt hen | eadership rol es and undertake activities such as:

e CQutreach activities to find the three mllion children who are eligible
for, but not enrolled in, Medicaid and help enroll themin a
conpr ehensi ve Medi caid health care hone, a role that MCH Departnents
nmust play by | aw

« Oversight and assessnment activities to identify areas where inadequate
or no health hones exist for newly enrolled children

e Leadership activities to develop data and call together purchasers,
providers and patients to reach agreenments that as children becone
enrolled in Medicaid or receive private health insurance they will be
encouraged and able to enroll in quality health hones.

e Capacity/infrastructure building activities that strengthen the
devel opnent of health homes and systens integration to provide health
hone options for newWy enrolled children

» Preventive care program devel opment and i npl enentati on to pronote
popul ati on-based public health initiatives to assure a health community,
particularly in the areas of the “Back to Sl eep” canpaign, injury
prevention, disability prevention such as newborn hearing screening
whi ch States have al ready begun.
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Title V supported agencies and projects are pivotal in building the systens
capacity to ensure that wonmen and children are receiving quality care. Wth
the recent changes in Medicaid fromfee for service to nmanaged care, new
contracts, guidelines and standards are badly needed by the States to handl e
their new oversight and increased assurance roles. Funding would be used to
stinmulate increased State activity in this area, particularly in the

devel opnent of data systens to support and nonitor quality activities, and to
devel op gui dances for providing quality care to children with special health
care needs. However, since sone States are further behind in these efforts
than ot hers, some funding would al so be used to educate State officials in how
to devel op and use quality standards and new data systens for assisting and
nmoni t ori ng managed care organi zations in the area of quality assurance.

The SPRANS and CI' SS conponents of the MCH Bl ock Grant program are used by MCHB
to provide | eadership and direction to the MCH comunity in addressing and
meeti ng new and energi ng nati onal needs and issues inpacting on maternal and
child health. The Maternal and Child Health Bureau, based on both State-
identified and national data, identifies specific high priority areas to which
the resources of the SPRANS and CI SS programare targeted. These priority
areas, as well as the nechanisns used to address them nmay change slowy over
time. The nechanisns may take the formof: data nonitoring to identify
energi ng i ssues; national consensus conferences to nore fully clarify issues
and devel op strategies; targeted research in specific areas; devel opnent of
standards and gui del i nes; service delivery or systeminprovenent
denonstrati ons and eval uations; technical assistance to neet specific State
agency needs; long-termtraining and continuing education to provide or update
needed skills or capabilities; support to the States to introduce or inplenent
new strategi es and capabilities; publication and di ssem nation of findings,

gui del i nes, and standards; etc. The flexibility of the SPRANS and Cl SS
conmponents of the MCH Block Grant is essential to the Bureau's ability to
respond quickly to new threats to maternal and child health.

Annual Performance Goals and Performance Indicators:

An initial set of MCHB GPRA neasures has been identified to neasure the

nati onal inpact of the MCH State Bl ock Grant program These neasures are
based on a core set of neasures that the States will start reporting on, under
the new Performance Partnership with the States, in FY 1998. The State core
nmeasur es have been devel oped during a 16 nonth process in which
representatives of the States, concerned interest groups, experts in public
heal th, maternal and child health, public health data, and State data systens
all participated. The process included two major neetings with
representatives of all the State maternal and child health Directors, and

ext ensi ve di scussions with and input fromthe States. It also included a
pilot-test of the new Bl ock Gant Report and Applicati on Gui dance devel oped in
conjunction with this new Performance Partnership. The MCHB GPRA neasures for
the MCH State Bl ock Grant programwi |l aggregate and use the State core
measures to assess the overall performance of the whole State Bl ock G ant

pr ogr am
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Performance Goals:

The MCHB GPRA neasures devel oped for the MCH State Bl ock Grant program

i ncl ude:

A. Collect data on a set of State core, or benchmark, performance neasures

(see list

below) for the Block Gant fromall States, and assess progress

agai nst the baselines for these nmeasures in each State.

STATE CORE PERFORVANCE MEASURES, to be reported in FY 1998

1

10.

11.

12.

The percent of State SSI beneficiaries less than 16 years old
receiving rehabilitative services fromthe State Children with
Speci al Health Care Needs (CSHCN) Program

The degree to which the State Children with Special Health Care
Needs (CSHCN) Program provides or pays for specialty and

subspeci alty services, including care coordination, not otherw se
accessi ble or affordable to its clients.

The percent of Children with Special Health Care Needs (CSHCN) in
the State who have a "“nedical hone.”

Percent of newborns in the State with at | east one screening for
each of PKU, hypothyroidism gal actosem a, henogl obi nopat hi es
(e.g, the sickle cell diseases) (conbined).

Percent of children through age 2 who have conpl eted i nmuni zati ons
for Measl es, Munps, Rubella, Polio, Diphtheria, Tetanus,

Pertussis, Haenophilus Influenza, Hepatitis B

The birth rate (per 1,000) for teenagers aged 15 through 17 years.

Percent of third grade children who have received protective
seal ants on at | east one permanent nol ar tooth.

The rate of deaths to children aged 1-14 caused by notor vehicle
crashes per 100, 000 children

Percent age of nothers who breastfeed their infants at hospita
di scharge

Per cent age of newborns who have been screened for hearing
i mpai rment before hospital discharge

Percent of Children with Special Health Care Needs (CSHCN) in the
State CSHCN programwi th a source of insurance for primary and
specialty care

Percent of children wi thout health insurance.

55



13. Percent of potentially Medicaid eligible children who have
received a service paid for by the Medicaid Program

14. The degree to which the State assures famly participation in
program and policy activities in the State CSHCN program

15. The rate (per 100,000) of suicide deaths anmong youths 15-19.
16. Percent of very low birth weight live births.

17. Percent of very low birth weight infants delivered at facilities
for high-risk deliveries and neonates.

18. Percent of infants born to pregnant wonen receiving prenatal care
beginning in the first trinmester.

I ndi cat or:
Data coll ected on Core performance neasures fromall States, with
progress assessed agai nst baselines for these neasures in each State.

| mprove access to health care through systens devel opment by increasing

to 70 percent the proportion of State/ MCH prograns that have witten

i nteragency agreenents with Medicaid, WC, and other Human Servi ces

agenci es.

I ndi cat or s:

e Proportion of State/ MCH prograns with witten interagency agreenents
with Medicaid

e Proportion of State/ MCH prograns with witten interagency agreenents
wi th WC agenci es.

I mprove health status by showi ng inprovenment in two of six Qutcone
measures (listed below) in 60 percent of the States.

e The Infant Mortality Rate

e« The ratio of the Black infant nortality rate to the Wite infant
nortality rate

« The Neonatal Mortality Rate

« The Postneonatal Mrtality Rate

e The Perinatal Mrtality Rate

e The Child Death Rate for children aged 1-14.
I ndi cat or :

Proportion of States show ng inprovenent in two of the six identified
Qut conme neasur es.

56



D. | mprove access to selected services by increasing the levels of two
of the four indices (listed below) in 70 percent of states.

e Percent of infants born to pregnant wonen receiving prenatal care
beginning in the first trinmester.

e The percent of Children with Special Health Care Needs (CSHCN) in
the State who have a “nedical hone.”

e Percent of children through age 2 who have conpl eted i nmuni zati ons
for Measles, Munps, Rubella, Polio, D phtheria, Tetanus, Pertussis,
Haemophi l us I nfluenza, Hepatitis B

e Percent of children who have received protective seal ants on at
| east one permanent nol ar tooth.

I ndi cat or:
Proportion of States increasing the levels of two of the four identified
i ndi ces.

E. Mai nt ai n excel l ence by reporting a 100 percent followup rate for

di sorders screened in the newborn (PKU, gal actosenia, hypothyroidisn) in
70 percent of State MCH prograns.

I ndi cat or:
Proportion of States reporting a 100 percent followup rate for
identified disorders screened in the newborn

Addi ti onal MCHB GPRA neasures for the SPRANS and CI SS portions of the Title V
Bl ock Grant will be determ ned and devel oped over the next year. The

devel opnent of MCHB GPRA performance neasures, and sel ection of perfornmance
indicators, will logically follow the devel opment of the strategic plan for

i npl enenting the new Children's Health Initiative, the quality care
initiative, and other newy enmergi ng MCH SPRANS and CI SS priorities. As
specific priorities are identified, and as criteria and activities for
acconpl i shing the programs goals are clarified, appropriate neasures wll be
identified. After testing and identification of appropriate data sources,
together with revisions and devel opnent of any new data nechani snms, we shoul d
have our neasures devel oped and ready for use.

Link to Strategic Goals and Objectives:

Cenerally, this programis supportive of HRSA's Goal 1: Elimnate Barriers to
Care; HRSA's Goal 2: Einmnate Health Disparities; and HRSA's Goal 3: Assure
Quality Care.

The MCH Bl ock Grant is al so supportive of a nunber of goals in the Departnment
Strategic Plan. It is supportive of Goal 1: Reduce the mpjor threats to the
heal th and productivity of all Americans, including Strategic Objective 1.2:
Reduce the nunber and inpact of injuries, and Strategic (bjective 1.6: Reduce
unsafe sexual behaviors. It is also supportive of Goal 3: Inprove access to
heal th services and ensure the integrity of the Nation’s health entitl ement
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and safety net prograns, including Strategic Cbjective 3.2: Increase the
availability of primary health care services, and Strategic bjective 3.3:

| mprove access to and the effectiveness of health care services for persons
with specific health care needs.

Data Collection and Validation:

Data for perfornmance neasures A through E will be provided by the States as
part of the Performance Partnership requirements or, in the case of vita
statistics data, obtained fromCDC. Initial data for all States will be
received in 1998, providing baseline data for these neasures. For the
addi ti onal nmeasures to be devel oped covering the Children’s Health Initiative,
the quality care initiative, as well as other newly energi ng MCH SPRANS and
CISS priorities, data necessary to establish baselines will be identified and
col l ected as soon as performance indicators are sel ected.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$683, 000 --- $683, 000
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Annual Performance Plan: FY 1999 Budget

Program Activity: Emergency Medical Services for Children

Description of Program Activity:

It seeks to inprove all aspects of children’ s energency nedi cal care,

i ncluding pre-hospital care, energency departnment care, hospital care, and
rehabilitation, and it seeks to prevent such energencies fromoccurring. The
program m ssion is to reduce child and adol escent nortality and norbidity
sust ai ned due to severe illness or trauma

Pedi atric emergency care has many deficiencies. For exanple, EMIs (energency
medi cal technicians) and paramedi cs are often not adequately prepared to treat
chil dren:

e Only two states require that Basic Life Support (BLS) vehicles carry al
equi prent needed to stabilize a child and only five States require all such
equi prent for Advanced Life Support (ALS) anbul ances.

e Thirty-four percent of EMIs and paranedics reported in a 1997 nationa
survey that they do not feel confortable treating children

e |In 1996, 66 percent of persons who failed the national EMI examdid so
because they failed the pediatric/obstetrics section

e A study conmpleted in 1996 found that paramedics’ skills and know edge for
treating critically ill or injured children conpletely decayed by six
nmont hs post-training. Yet no State requires even annual retraining in
pedi atric care.

e Children with special health care needs present nmajor conplications for
energency treatnent. Yet only six States have approved conti nuing
education courses that address this topic.

Systens are not in place to ensure pronpt, appropriate energency care for
children. For exanple:

e« Only 11 States have guidelines for acute care facility identification for
pediatrics to ensure that children get to the right hospital in a tinely

manner .
e Less than half (46 percent) of hospitals with emergency departnents have
necessary equi pnent for stabilization of ill and injured children

e Only 40 percent of U S. hospitals with energency departnments have witten
transfer agreenents with a higher level facility to ensure that children
receive tinely and appropriate hospital care when they need it.

e Thirty-two percent of EMIs and paranedics report that they do not feel that
their EMS systemis adequate for treating children

Critical illness and injury are significant problens for children. For
exanpl e:

e 20,000 children (under age 19) die each year from injury.

e 14 million children are injured seriously enough each year to require
medi cal intervention.

e 31.4 mllion children visit a hospital energency departnment each year
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Systens are not in place to assess and eval uate pediatric energency care. For
exanpl e:

* Only nine States have the capacity to produce reports on pediatric EMS
usi ng Statew de EMS dat a.

The EMSC program provides grants to States and schools of nedicine to foster
changes to the EM5 system The program al so uses its resources to work with
pr of essi onal associ ations to address issues such as inproved training and
devel opnent of policies and standards. The program has devel oped a strategic
pl an focused on the system changes needed to inprove pediatric enmergency care.
Each strategic goal in this plan includes a set of nmeasurable objectives (or
performance goal s), nost of which have a five-year tinme frane, reflecting the
time required to achi eve changes in EMS systens. The grant program can have
some i npact on many of the performance goals, but w thout the assistance of
various national groups, the grant programby itself will ultimately be
unsuccessful in changing pediatric energency services. For this reason, the
EMSC program has devel oped col | aborative activities with both professiona
associ ati ons and ot her governnment agenci es through contracts and i nteragency
agreenent s.

Since many of the changes that are desired will take sonme time to acconpli sh,
annual neasurenent will not show nuch effect: capacity is best neasured over
a 5-year period, which we intend to do. W have conducted several surveys and
special studies in order to obtain baseline data for the perfornmance goals.

We will neasure outputs annually through grant reporting requirenments; these
wi Il consist of the nunber of States that can denpnstrate activity related to
each performance goal. The output neasures are proxies documenting novenent
towards neeting the capacity goals. Eventually we will have to link these
changes in capacity to neasures of the relevant health outcomnes.
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Annual Performance Goals and Performance Indicators:
Per f or mance CGoal s Performance Indicators FY Target | 1997
Basel i ne

A. Increase the nunber of Output: Nunber of States 1999: 6 0

States that require wor king on this issue

training in pediatric t hrough grants

emergency care as a

condition for Capacity: Nunber of States 2002: 10 0

recertification of EMs at |requiring training for

all skill |evels. recertification

B. Increase the nunber of Output: Number of States 1999: 9 6

States with approved wor king on this issue

conti nui ng education t hrough grants

prograns for EMS providers ;

on care of technol ogy- Capacity: Nunber of States 2002: 12 6

assi sted children wi th approved prograns

C. Increase the nunber of |Output: Nunber of States 1999: 20 7

States that require all wor king on this issue

EMSC- r ecormended equi prent | t hrough grants

deened essential on

anbul ances. Capacity: Nunber of States 2002: 50 2 for
with regul atory BLS; 5
requi renents. for ALS*

D. Increase the nunber of Output: Nunmber of States 1999: 15 5

hospital s that have inter- |working on this issue

facility transfer t hrough grants

guidelines for critically ;

i1l and injured pediatric Capacity Nunber of 2002: 60% | 40%

patients. hospitals w th guidelines.

E. Increase the nunber of Output: Number of States 1999: 15 8

States that have wor ki ng on this issue

i npl enented pediatric t hrough grants

gui del i nes for acute care

facility identification. Capacity: Nunber of States 2002: 25 11
wi t h gui del i nes.

F. Increase the nunber of Output: Number of States 1999: 20 11

States using data |inkage wor ki ng on this issue

nmet hodol ogy to descri be t hrough grants

and eval uate EMSC.
Capacity: Nunber of States 2002: 15 9

usi ng data |inkage

*BLS = Basic Life Support;

ALS = Advanced Life Support
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Performance Strategies for Achieving Goals: W have initiated a new category
of grants, “Partnership Grants,” that we will be able to nmake available to al
States to enable themto work on these performance goals. In addition, we
will continue to work with professional associations to assist themin
addressing these and other EMSC i ssues with their nmenbership and through their
policy commttees.

Resources Required for Achieving Goals: Present funding is used for initial
systens devel opnent activities, research, technical assistance, contracts with
pr of essi onal associ ations, and devel opment of national nodels. “Partnership”
grants to States, currently funded at only $60, 000 per year, are designed to
enabl e each State to address the performance goals that it has not yet net and
that are identified as nost significant by the State.

Link to Strategic Goals and Objectives:

Cenerally, this programis supportive of HRSA's Goal 1: Elimnate Barriers to
Care; and HRSA's Goal 3: Assure Quality Care. It is also supportive of the
Departnment’s Strategic Plan, particularly Goal 1: Reduce the major threats to
the health and productivity of all Americans, including Strategic Objective
1.2: Reduce the nunber and inpact of injuries. It is also supportive of Coal
3: Inprove access to health services and ensure the integrity of the Nation's
health entitlenment and safety net progranms, including Strategic bjective 3.2:
Increase the availability of primary health care services, and Strategic
hjective 3.3: Inprove access to and the effectiveness of health care
services for persons with specific health care needs.

Data Collection and Validation:

In order to collect national-level data for many of the plan’s objectives,
nati onal surveys and special studies will have to be undertaken. Output

i ndicators can be collected from States as a part of their regul ar, annua
reporting requirenments. Capacity, and al so outcome, indicators, however,

whi ch actually identify success or failure of the program can presently only
be coll ected t hrough special surveys and studies. This is expensive in terns
of both staff and financial resources. |In FY 1997, several special studies
were undertaken to collect baseline capacity data. These included surveys of
grantees and of State EMS directors. In addition, a special study of a
stratified random sanpl e of hospital emergency departnents was undertaken in
col l aboration with the Consuner Product Safety Conmi ssion. It is planned
that these studies will be done again in FY 2000. OQutput indicators are
easily collected and pose no validity concerns. To collect valid capacity

i ndi cator data, however, requires considerable planning and pilot testing to
ensure validity.

W recogni ze that the capacity neasures proposed have not yet been directly
linked to health outcomes such as reduced child and adol escent nortality and
nmorbi dity sustained due to severe illness or trauna. This neans that at sone
point we will need to link this programto changes in health outcones. W

al so know that hard data on these outconmes are not easily available. Part of
our work over the summer will be to devel op an approach, including a strategy
for working with the States, to begin identifying potential neasures and data
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sources for relevant outconmes. W expect to have devel oped an i npl enentation
plan for getting baseline data for FY 1999 during FY 1998, and to have

i npl enent ed and executed that plan in tinme to collect baseline data on

sel ected health outcomes in |late 1998 or early 1999.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$13, 000 -$2, 000 $11, 000
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Annual Performance Plan: FY 1999 Budget

Program Activity: Healthy Start

Description of Program Activity:

Heal thy Start has been a highly successful denonstration programbuilt on the
principles of innovation, conmunity commtnment and invol venent, increased
access, service integration and personal responsibility. The objective is
decreasing the infant nortality rate (IMR) in targeted urban and rura
communities having an IMR at least 1.5 tines the national average.

Approxi mately 300 comunities, urban and rural, had an infant nortality rate
(IMR) at least 1.5 tinmes the national average for the years 1992-1994. In
addi tion:

e |In 1993, 28.9 percent of pregnant wonmen in U S. cities and 22.3 percent
nati onwi de did not receive prenatal care in the first trinester of
pregnancy. 6.1 percent of pregnant wonmen in cities and 3.8 percent
nati onwi de received no prenatal care at all. (Source: Child Health USA
‘95 - Maternal and Child Health Bureau (MCHB), Health Resources and
Services Administration (HRSA)). R sk assessnents, therefore, were late in
initiation or were not perforned.

e |In 1993, 7.2 percent of births nationwi de were classified as low birth
wei ght; 13.3 percent of these births were to blacks. (Source: Child
Heal th USA ‘ 95).

e |In 1994, 43.3 percent of black and 41.1 percent of Hispanic rel ated
children under age 18 lived in fanmlies with incone bel ow the federa
poverty level. (Source: Child Health USA *95).

e FromApril 1994 through March 1995, nore than one million children | acked
one or nore doses of the recommended vaccines. (Source: Child Health USA
‘95).

The Healthy Start program began in 1991 as a presidential initiative. The
denonstrati on phase (Phase 1), which concluded in FY 1997, involved 22 of the
nmore than 300 high-risk U S. conmunities. They were funded to inplenment
strategi es to address the broad range of health, social, econom c and
educational unnet needs that result in a high infant nortality rate. The

replication phase (Phase I1) began in FY 1997 with 30 new conmuniti es. These
projects were funded to carry out one or nore of the nine effective IMR
reduction strategies that enmerged from Phase |I. Sonme of the 22 denonstration

projects were al so awarded funds in FYs 1997 and 1998 for purposes of
continuing their successful nodels and providing peer nentoring services to
the new Healthy Start conmmunities and other health care providers.

For FY 1999, the main purpose of the programw ||l continue to be to reduce
infant nortality, but the scope of the programw || be broadened. The program
wi Il increase conmunities’ capacity to provide health and preventive health
care for pregnant wonen, infants and children through age 3, child care and
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soci al services; and to integrate the quality and safe delivery of these
services. Inproving the quality of health and child care services within the
service area would al so be a focus of this program Applicants will also be
encour aged to devel op prograns which provide training and jobs within their
communities in fields such as comunity outreach, child care and
clerical/information services, thus expanding welfare to work opportunities.

Annual Performance Goals and Performance Indicators:

W will be inplenenting a process to identify, devel op and inpl ement goal -

rel ated performance neasures for the Healthy Start program \Wiile the
finished statenent of goals has not yet been defined, in addition to reducing
infant nortality, the goals will probably include: increasing availability of
health, child care and other services in high-risk comunities; inproving the
quality of health, child care and other services in high-risk conmunities;

i nproving |l evels of Medicaid and other program participation in these

communi ties; and increasing the nunber of welfare recipients receiving
training and work opportunities in their honme conmunities.

The approach for the devel opnment and inpl enentation of performance goals and
neasures is as follows:

e ldentify and devel op proposed performance neasures for each proposed goa

e Pilot test proposed neasures with select Healthy Start and/or Healthy Start
eligible comunities

e ldentify feasible data sources or design mechani snms for data collection

* Incorporate final performance neasures into grant application process
and/ or reporting requirenments

Link to Strategic Goals and Objectives:

Cenerally, this programis supportive of HRSA's Goal 1: Elimnate Barriers to
Care and HRSA's Goal 3: Assure Quality Care. The programis al so supportive
of the Departnment Strategic Plan. It is supportive of Goal 1: Reduce the
maj or threats to the health and productivity of all Americans. It is also
supportive of Goal 3: Inprove access to health services and ensure the
integrity of the Nation’s health entitlenment and safety net prograns,
including Strategic Cbjective 3.2: |Increase the availability of primary
health care services, and Strategic Objective 3.3: Inprove access to and the
ef fecti veness of health care services for persons with specific health care
needs.

Data Collection and Validation:
Data necessary to establish baselines will be identified and collected from
the first round of Healthy Start program applicants.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$95, 982 --- $95, 982
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Annual Performance Plan: FY 1999 Budget

Program Activity: Traumatic Brain Injury (TBl) Program

Description of Program Activity:

Congress has aut horized HRSA/ MCHB to establish a program of denonstration
grants to States to inprove health and other services for the assessnent and
treatnment of traumatic brain injury (TBI). Unlike nost or all other prograns
adm ni stered by HRSA, and MCHB, this programapplies to all Americans, and not
just to one specific population group. An estimated 1.9 mllion Americans
experience traumatic brain injuries each year -- about half of these cases
result in at l|east short-termdisability, and 52,000 people die as a result of
their injuries. The direct nmedical costs for treatnment of TBlI are estinated
at nmore than $4 billion annually. Every year, nore than 90, 000 peopl e sustain
injuries leading to the debilitating | oss of function. As a newy established
program sources of baseline data nust be identified and/ or devel oped, data
and information nust be coll ected and anal yzed, and coordi nated pl anni ng nust
be initiated at the Federal/State/community |evels.

The Maternal and Child Health Bureau has organi zed a Task Force to assist in

t he devel opnent of the TBlI State Denonstration Grants Program The Task
Force, conposed of organi zations and individuals representing the spectrum of
TBl service delivery needs, is developing a strategic plan which will be

i npl enented for FY 1999. Although the specific goals, objectives and
activities for the TBI State Denonstration G ants Programare still in

devel opnent, the types of activities the States will be encouraged to
undertake include: conduct of needs assessnents; devel opnent of action plans;
and devel oprment of TBI education and training materials. Activities to foster
i nter-agency coll aboration and coordination to inprove assessnent and
treatnent of TBlI will also be undertaken, at the Federal and State |evels.

The TBI State Denonstration Grants Programis not a service delivery program

Annual Performance Goals and Performance Indicators:

The devel opnent of performance goals, and sel ection of performance indicators,
will logically follow the devel opnment of the strategic plan for inplenmenting
the TBI program as criteria and activities for acconplishing the programs
goals are clarified, appropriate neasures can be finalized.

The specific tinmetable for the devel opnent and inplenmentati on of performance
goal s and neasures, while contingent on the final funding determination, is as
fol | ows:

« Agree on purposes/goals of the TBI programto be assessed

e ldentify and devel op proposed performance nmeasures

« Pilot test proposed neasures with sel ect TBI prograns

e ldentify feasible data sources or design mechani snms for data collection

* Incorporate final performance neasures into grant application process and
reporting requirenents
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Link to Strategic Goals and Objectives:

Cenerally, this programis supportive of HRSA's Goal 1: Elimnate Barriers to
Care. The programis also supportive of the Departnent Strategic Plan

It is supportive of Goal 1: Reduce the mpjor threats to the health and
productivity of all Americans, including Strategic Cbjective 1.2: Reduce the
nunber and inpact of injuries. It is also supportive of Goal 3: |Inprove
access to health services and ensure the integrity of the Nation’s health
entitlenent and safety net prograns, including Strategic Objective 3.2:
Increase the availability of primary health care services, and Strategic
hjective 3.3: Inprove access to and the effectiveness of health care
services for persons with specific health care needs.

Data Collection and Validation:

Dat a necessary to establish baselines will be identified and coll ected as soon
as performance indicators are sel ected.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
($3, 000) --- ($3, 000)
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Annual Performance Plan: FY 1999 Budget

Program Activity: Title V/Abstinence Education Program

Description of Program Activity:

The trends over the past several decades show that increasing proportions of
teens have had sexual intercourse. Sexual experience, and particularly the
age at first intercourse, represent critical indicators of the risk of
pregnancy and sexually transmtted di seases (Source: Trends In The Wl -Being
of Anerica’s Children and Youth: 1996). After years of increases, there is
some indication that teenage birth rates are finally going down, though not
nearly enough. Each year, 200,000 teenagers age 17 and younger have children
The rates of sexually transmtted di seases are also declining. Still, 3
mllion adol escents contract a sexually transmtted di sease each year
According to CDC data for 1995, the highest age-specific gonorrhea rates anong
femal es, and the second hi ghest rates anong nal es, occur in the 15-19 year old
group: 839.7 and 498.4 per 100, 000, respectively.

This program provides fornmula grants to States for the purpose of providing
abstinence education and, at the option of the State, where appropriate,

ment ori ng, counseling, and adult supervision to pronote abstinence from sexua
activity. The focus is on those groups which are nost likely to bear children
out of wedl ock. This programwas established by The Personal Responsibility
and Wrk Opportunity Reconciliation Act of 1996 (P.L. 104-193), and was

provi ded a pernmanent appropriation of $50 nmillion for each of the fiscal years
1998- 2002, which is scored as mandatory fundi ng under the Budget Enforcenent
Act .

Annual Performance Goals and Performance Indicators:

Performance Goals:

A. Achieve State-set targets for reducing the proportion of adol escents who
have engaged in sexual intercourse in 50 percent of the participating

St at es.

I ndi cat or :
Percentage of participating states that achi eve state-set targets.

B. Achieve State-set rates for reducing the incidence of youths 15-19 years
ol d who have contracted selected sexually transmtted di seases in 50
percent of the participating States.

I ndi cat or :
Percentage of participating states that achi eve state-set rates.

C. Achieve State-set targets for reducing the rate of births to teenagers aged
15-17 in 50 percent of the participating States.

I ndi cat or :
Percentage of participating states that achi eve state-set targets.
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Link to Strategic Goals and Objectives:

Cenerally, this programis supportive of HRSA's Goal 1: Elimnate Barriers to
Care. It is also supportive of the Departnment Strategic Plan, particularly
Goal 1: Reduce the major threats to the health and productivity of al
Americans, including Strategic Objective 1.6: Reduce Unsafe Sexual Behavi ors.
It is also supportive of Goal 3: Inprove access to health services and ensure
the integrity of the Nation's health entitlenment and safety net prograns.

Data Collection and Validation:

Data are required in the application guidance, and will be reported annually
by each State in its application form

Funding Levels Associated with this Program Effort:

($000)
FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
($50, 000) --- ($50, 000)
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HEALTH PROFESSIONS

Mission and Overview

The m ssion of the Bureau of Health Professions (BHPr) is to provide nationa

| eadership to assure a health professions workforce that neets the health care
needs of the public. Through a collection of prograns and activities, the
Bureau strives to inprove the health status of all Anericans, particularly the
under served, by enhancing the education, utilization, training, diversity, and
quality of the Nation’s health personnel. See Attachnent A for a list of

Bur eau prograns.

Through Titles VII and VIII prograns, the Bureau provides both policy

| eadershi p and support for health professions workforce enhancenent and
educational infrastructure devel opnment. Current enphasis is on inproving the
geographic distribution and diversity of the health professions workforce. An
out come- based perfornmance systemis central to the ability of the Bureau to
nmeasur e whet her program support is neeting its national health workforce

obj ectives, and to signal where program course correction is necessary.

APPROACH TO THE PERFORMANCE PLAN

The BHPr has been working for several years on the devel opnent of a

conpr ehensi ve perfornmance managenment system (CPMS) which is essential for
measuring the outconmes of the Bureau's Titles VIl and VIII health professions
and nursing education prograns. A denonstration will be started in FY 1998,
with inplenentation electronically in FY 1999. At the core of the Bureau's
perf or mance managenent system are four cross-cutting goals with respect to
wor kf orce quality, supply, diversity and distribution. Follow ng each of the
goal s, Bureau-level outcones are proposed for capturing the conmon activities
across progranms and neasuring the aggregate effects of grantee achievenents in
support of the goals. These are then followed by cross-cutting indicators by
whi ch the success of an outcone will be neasured. See Attachnent B for the
Nati onal Workforce Goals, Cutcones, and Indicators.

These goal s, outcones, and indicators have been validated by representatives
from heal t h professions associations and | eaders in health professions
school s.

The foll owi ng outcones are viewed as nost critical for the Bureau prograns:

* Increase in the nunber of graduates and/or program conpleters practicing in
under served areas.

e Increase in the nunber of mnority faculty.

e Increase in the nunber of mnority/di sadvant aged graduates and/or program
conpl eters.

The indicators associated with these outcones are |ikew se of critica
i nportance. Attachnment Cis a grid which shows whi ch prograns have
performance goals related to the 17 cross-cutting indicators. Program

70



specific performance goal s are included because of the current |ack of cross-
cutting data on which to base cross-cutting targets.

Many of the other cross-cutting indicators are either process and/or output
measures. However, these neasures are still considered inportant because of
their value in explaining exceptional performance for the critical outcomnes.
For exanple, we expect that some grantees will denonstrate exceptionally high
performance in placing graduates in underserved areas. W also expect that
some grantees will denonstrate exceptionally | ow performance in placing
graduates in underserved areas. Unless we can identify factors associ ated

wi th exceptionally high and | ow performance, we will have limted ability to
provi de technical assistance to grantees to help inprove grantee performance.
Wth the process and output nmeasures, we can identify, for exanple, if a large
nunber of students participating in comunity-based continuity of care

experi ences may be associated with a high percentage of graduates placed in
underserved areas, or if a high nunber of clock hours in clinical training
with health care service delivery organi zati ons serving underserved areas

| eads to a high percentage of graduates placed in underserved areas.
Informati on about the factors associated with exceptional performance for the
critical outconmes will be invaluable as Bureau staff provide technica
assistance to grantees. W expect that such technical assistance may lead to
changes in grantee project admnistration which will result in inproved
performance outcomes across the grantees in a program

Access to health care remains a major hurdle for many Anericans, particularly
for vul nerabl e popul ations. The availability of a conpetent health workforce
is essential to inproving access for these popul ati ons. Pendi ng Congressi ona
action on configuration of Titles VII and VIIl prograns, the follow ng annua
performance plan presents program performance goals on a program specific
basis. Program specific performance goals are included in the Annual
Performance Plan for programs covered by the CPMS and for programs not covered
by the CPMS. To the extent reauthorization provides for any consolidation of
authorities, the cross-cutting indicators described above could nore easily be
used to denonstrate performance. Data to support the cross-cutting indicators
will be collected fromall grantees except those identified by an * in
Attachment A

DATA 1SSUES

To collect data relative to the above cross-cutting indicators, table
structures with detailed instructions and definitions were devel oped and pil ot
tested in nine grantee sites in the Washington netropolitan area. In
addition, contractors have been engaged to provide |ogistical and technica
support for a large denonstration of the data collection followed by eventua
programm ng of the data collection tables to allow the data collection to be
done electronically. Following is a discussion of several issues which wll

i npact upon the collection of data to support the cross-cutting indicators
devel oped for the Titles VII and VIII health professions and nursing education
and training prograns.

Standardized data collection. A study done by the Governnent Accounting
O fice on Health Professions Educati on (GAQ HEHS- 94- 164, July, 1994) cited the
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| ack of conmon outcone goals, data, and reporting requirenents to nmeasure
progress of these progranms. Wile some of the data required to support the
cross-cutting indicators has been collected fromgrantees in the past, such
data has not been collected fromall grantees in a standardized format. For
exanpl e, data regarding the percentage of graduates placed in nedically
underserved comunities is collected for those prograns which are subject to a
general statutory funding preference (sections 792 and 860 of the PHS Act).
These data have not been collected for prograns not subject to the preference.
Al so, npst progranms have been required to report the nunber of participants,
but the data have not been collected in a manner which will allow aggregation
The CPM5 is designed to collect cross-cutting i nformati on about Bureau

progranms in a standard way so that the outcones of Bureau prograns can be
descri bed quantitatively.

Setting Targets and Benchmarks. Setting targets or benchmarks will be
essential in the analysis of CPMS data. An external status quo can be used as
a conparison for project and/or prograns performance. For exanple, the
percentage of minority students in a discipline can be conpared to the
percentage of mnority students in BHPr funded prograns.

Oficially set programtargets could also be used for conparing the
performance of individual grantees. Meaningful programtargets can only be
devel oped when appropriate baseline data is available. A denonstration study,
which will provide “baseline” data, is planned. This denonstration will test
the data collection for the CPM5S anong a statistically valid sanple of
grantees for all Bureau prograns. The request for this data collection has
been submitted to OMB for information collection clearance. Wile these data
have not been collected in a standard way across Bureau prograns in the past,
OMB has provided clearance for collection of many of these data el enents for
sel ected Bureau prograns in the past. For exanple, race and ethnicity data is
currently collected for participants in many of the Bureau programs. It is
expected that the data fromthe denonstration study will be invaluable in
setting performance targets.

Validation of Data. During the denonstration study, the Bureau staff and
contractor will obtain the advice of a group of consultants. This group wll
meet approxi mately every other nonth for total of five meetings. It is
expected that these consultants will assist the Bureau with identifying

met hods for validating the data collected

In addition, a contractor will develop an el ectronic data collection

i nstrument which will be used to inplenment the data collection for al

grantees followi ng the denonstration study. This contractor will also provide
advice to the Bureau regarding validity and reliability of data coll ected.

Development of Data Base. The Bureau has been working on the devel opment of a
dat abase to house outcomes data and other grants related information for the
Titles VII and VIIl progranms. Prelimnary data fromFY 1996 has been reported
in a published report, “Bureau of Health Professions Progress Report:
Expandi ng Access to Care Through Health Professions Educati on and Trai ni ng”
and in the Bureau Newslink. For exanple:
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» The percentage of graduates entering practice in underserved areas has been
docunented for sone programs. Thirty-three percent of 1995 Fanmily Practice
resi dency graduates of Bureau prograns entered practice in Medically
Under served Communities (MJC). Nearly 30 percent of Advanced Cenera
Dentistry graduates provided care in MJICs in the past 2 years.

« The percentage of mnority graduates in some Bureau prograns has been
docunented. For exanple, 32 percent of the nmpbst recent Physician Assistant
graduates of BHPr’s prograns are from underrepresented mnority (URM
backgrounds, while only 17 percent of all PA's are from URM backgrounds.

Program Officer Training. As part of the CPM5 devel opnent, it is clear that
the role of the Program Oficer in the Bureau will change. While these staff
will continue to be accountable for managi ng assi gned prograns, the CPM5 wil |l
provi de data to support program managenent whi ch have not been available in
the past. To assure that Program O ficers can maxi nmze the benefit of these
new data, a training plan has been devel oped for Program O ficers to include:

e An orientation and overview of GPRA and CPM5 (4 hours)
e Intensive CPMS training (2 days)

e Training for the denonstration study (2 days)

e Training for the inplenentation project

e Training on the use of the data base for the CPM5 data

e Report Witer training for devel opnment of customreports fromthe data base
(2 days)

Reauthorization of Program Authority. The Bureau has been seeking
reaut hori zation of the Titles VIl and VIII health professions and nursing
education and training prograns for several years. A reauthorization bill was
passed by the Senate in the 104th Congress, but failed in the House. A new
bill is expected to be introduced in the Senate early in 1998. To the extent

| egislation increases flexibility and eligibility for these programs, this
will help in allowing the prograns to neet the changi ng needs of the health
care system

HPSA Designation. Health Professions Shortage Areas (HPSA) are included in
the systemused to neasure the percentage of graduates placed in underserved
areas. A study done by the GAO (GAQ T- HEHS- 97- 204, Septenber 11, 1997) cited
the HPSA system as being flawed with | ong-standi ng weaknesses. The Bureau of
Primary Health Care (BPHC), responsible for HPSA designation, and BHPr have
been working together to i nprove the HPSA designati on system

The BHPr and the BPHC will engage in three concurrent activities to: (1)
apportion the nation into "rational"” service areas for use by States as a
Federal "fall-back" position in determ ning such areas for purposes of the
new, proposed Federal shortage area designation; (2) determ ne which rationa
service areas could be considered primary care health professions shortage
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areas using the new Index of Primary Care Service (IPCS) devel oped by the
BPHC and ot her neasures of "shortage" or unmet need devel oped in an ongoi ng
BHPr contract with the University of Mchigan; and (3) identify the practice

| ocations of the nation's fam |y physicians (FP) and physician assistants (PA)
(HPSA/ non- HPSA) and determ ne which of these FPS and PAS have been trained in
Title VIl sponsored progranms. These activities will provide the BPHC with a
reliability and validity check of its new IPCS as well as an INITIAL

devel opnent of national rational service areas. These activities will help
BPHr evaluate its FP and PA training prograns and their ability to provide
practitioners for underserved comunities.

PERFORMANCE MEASURES

The Bureau’ s perfornmance managenent systemincludes four cross-cutting goals
with respect to workforce quality, supply, diversity and distribution. The
maj or | eadership role of the Federal government at this tinme is in the areas
of diversity and distribution of health professionals to assure access to
cost-effective, quality health care for vul nerabl e popul ations. These
priorities are consistent with the GAOreport on Titles VIl and VIII prograns
done in 1994 and updated in 1997 (GAQ HEHS-94- 164, July, 1994 and GAQ T- HEHS-
97-117, April 25, 1997). In these reports, the GAOreviewed Titles VI1 and
VII1 progranms to determne their effect on (1) increasing the supply of
primary care providers and other health professionals, (2) inproving their
representation in rural and nedically underserved areas, and (3) inproving
mnority representation in the health professions. The report of this study
concluded that the relationship between these progranms and the changes in
supply, distribution, and mnority representation of health professionals is
difficult to establish because the prograns have ot her objectives besides

i mproving supply, distribution, and mnority recruitnent and because no common
out come goal s or neasurenents have been established. The CPMS provides, for
the first time, a cross-cutting set of goals, outcomes and indicators for the
Titles VII and VIII1 prograns.

LINK TO STRATEGIC GOALS AND OBJECTIVES

The Heal th Professions and Nursing education and training prograns are
supportive of a nunmber of goals in the Departnent Strategic Plan. In
particul ar, they support:

Goal 3: Inprove access to health services and ensure the integrity of the
nation’s health entitlenent and safety net prograns, bjective 3:
Increase the availability of primary health care services.

In addition, these prograns al so support:

Goal 4: Inprove the quality of health care and human services, Objective
2: Reduce disparities in the receipt of quality health care services.

These prograns are designed to foster a primary care and public health

wor kforce that is qualified, diverse, and appropriately distributed to neet

t he needs of underserved, vul nerable, and special needs popul ations. Enphasis
is given to pronoting the recruitnment, training, and retention of mnority and
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under-represented health professionals and to supporting all health
prof essi onal s who are hel ping to i nprove access to services in rural and
i nner-city areas.

Several geriatrics prograns support:
Goal 2: Inprove the econom c and social well-being of individuals,
famlies and communities in the United States, (bjective 5: Increase
opportunities for seniors to have an active and heal thy agi ng experience.

Public Health prograns al so support:
Goal 5: Inprove public health systens, Cbjective 1: Inprove public health
systens’ capacity to nonitor the health status and identify threats to
heal th of the nation’s popul ation

Rel ative to the HRSA strategi c planning process, these prograns again
primarily support goal s/objectives related to geographic distribution and
diversity of the health professions including:

Goal 3: Assure Quality of Care: HRSA will assure quality care is provided
to the underserved by fostering a diverse, quality workforce and the
utilization of emerging technol ogi es.

Goal 1: Eimnate barriers to care: To assure access to conprehensive,

timely, culturally conpetent and appropriate health care services for al
under served, vul nerable, and special needs popul ati ons.

REFERENCES

Heal th Prof essions Education: Role of Title VII/VIII Programs in |nproving
Access to Care is Unclear (GAQ HEHS-94-164, July 8, 1994).

Heal th Professions Education: darifying the Role of Title VII and VIII
Prograns Could Inprove Accountability (GAQ T- HEHS-97-117, April 25, 1997).

Health Care Access: (pportunities to Target Prograns and | nprove
Accountability ((GAQ T-HEHS- 97-204, Septenber 11, 1997).
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Attachment A

Bureau of Health Professions Programs

Heal th Professions Training for Diversity

Centers of Excellence in Mnority Health (COE)
Heal th Careers Qpportunity Program ( HCOP)
Faculty Loan Repaynent Program (FLRP)/Mnority Faculty Fel |l owshi ps ( MFFP)

St udent Assi stance

Schol arshi ps for D sadvantaged Students (SDS)

Exceptional Financial Need Schol arshi ps (EFN)

Fi nanci al Assistance for Di sadvantaged Heal t h Prof essi ons ( FADHPS)
Loans for Di sadvantaged Students

I nterdisciplinary, Conmunity-Based Training

Area Health Education Centers (AHEC)

Heal th Education and Trai ning Centers (HETQ)
Rural Health Interdisciplinary Training (IRT)
Ceriatric Progranms (GP)

Al lied Health Special Projects (AHSP)

* Chiropractic Denonstration Projects

Podi atric Primary Care Residency Training (POD)

Primary Care Medicine and Dentistry

Fam |y Medicine Training (FM

Ceneral Internal Medicine/ General Pediatrics Training (G M GP)
Physi ci an Assi stant Training (PA)

Ceneral Dentistry Training (AGD)

Public Health Workforce Devel opnent

*

Public Health and Preventive Medicine (PH PM
Heal th Admi ni stration (HA)
Wor kf orce Informati on and Anal ysi s

Nur si ng Education and Practice

E

*

Nur si ng Speci al Projects (NSP)
Advanced Nurse Education (ANE)
Nurse Practitioner and Nurse-M dw ves ( NP/ NV
Pr of essi onal Nurse Trai neeshi ps (PNT)
Nur se Anest heti st Training (NA)
Nur si ng Education Qpportunities for Individuals from D sadvant aged
Backgrounds (NEO
Heal th Educati on and Assistance Loans (HEAL)
Nati onal Practitioner Data Bank (NPDB)
Vacci ne I njury Conpensation Program (VI CP)

These programs are not covered by the Comprehensive Performance Management

System (CPMS). Program specific performance goals are included in this
Annual Performance Plan for these programs
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Attachment B

NATIONAL WORKFORCE GOALS, OUTCOMES, AND INDICATORS

(The Goals are the Roman Nunerals; the Qutcones are the ABCs; and the
Indicators are the 123s.)

1. Promote a Health Care Workforce with a Mix of the Competencies and Skills
Needed to Improve Access to Cost-Effective, Quality Care

A. Prepare an appropriate number of health professionals necessary to provide
and support primary care

(1) Nunber of graduates and/or program conpleters of primary care tracks
by di scipline

(2) Nunber of graduates and/or program conpleters of health professions
prograns that support primary care by discipline

B. Increase iIn program responsiveness to imbalances in the numbers,
competency, and skill mix of health professionals

(3) Nunber of students/trainees in fields where there is an inbalance in
conmpet ency and/or skill mx
C. Increase in the number of interdisciplinary collaborations

(4) Nunber of student/trainee clock hours in clinical experiences
involving interdisciplinary teans to nmeet conmunity needs

(5) Nunber of students/trainees participating in interdisciplinary team
experi ences

D. Increase in the number of schools/programs with culturally appropriate
curricula

(6) Nunber of student/trainee clock hours in clinical training with
heal th care service delivery organi zati ons that serve predom nately
mnorities

(7) Nunber of student/trainee clock hours in didactic training which
address culturally diverse issues in health care

11. Support Educational Programs® Ability to Meet the Needs of Vulnerable
Populations

A. Increase in the number of faculty and trainees in settings serving
underserved areas.

(8) Nunber of faculty clock hours in practices serving underserved areas.
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(9) Nunber of student/trainee clock hours in clinical training with
heal th care service delivery organi zati ons serving underserved areas.

B. Increase in the number of graduates and/or program completers practicing in
underserved areas.

(10) Nunmber of graduates entering residencies that serve underserved
ar eas.

(11) Nunmber of graduates and/or program conpleters who enter practice in
under served ar eas.

(12) Nunmber of graduates and/or program conpleters who remain in practice
settings serving underserved areas.

111. Improve Cultural Diversity in the Health Professions

A. Increase in the number of minority faculty
(13) Nunmber of underrepresented mnorities serving as faculty

B. Increase in the number of minority/disadvantaged graduates and/or program
completers
(14) Nunmber of mnority/di sadvant aged graduates and/or program conpl eters
(15) Nunmber of mnority/di sadvant aged enrol |l ees

1V. Stimulate and Monitor Relevant Systems of Health Professions Education
in Response to Changing Demands of the Health Care Marketplace

A. Increase in the number of schools/programs with active partnerships or
cooperative working agreements with public and private community based
organizations, such as managed care sites, rural health organizations,
community health centers, and others

(16) Nunmber of school s/ progranms providing training through formal
part ner shi ps

B. Increase in continuity of care training experiences

(17) Number of students/trainees participating in comunity-based
continuity of care experiences
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Attachment C

PROGRAM *

INDICATORS **

6 7

11

12

13

14

15

16

17

COE

HCOP

FLRP/MFFP

SDS

EFN

FADHPS

LDS

X|I XXX

AHEC

HETC

I RT

GP

AHSP

POD

FM

GIM/GP

PA

AGD

XXX XX

X| XXX

PH/PM

HA

NSP

ANE

NP/NM

PNT

NA

NEO

* please see Attachment A for program title acronyms
** please see Attachment B for the indicators associated with these numbers




Annual Performance Plan: FY 1999 Budget
Health Professions Training for Diversity

Program Activity: Centers of Excellence in Minority Health

Description of Program Activity: This program addresses the goal of diversity
and distribution of mnorities in the workforce. Gants are nade to selected
school s of nedicine, osteopathic medicine, dentistry, and pharmacy that train
a significant nunmber of minority individuals to establish and maintain Centers
of Excellence in Mnority Health. Activities of these centers include student
recrui tnment and enhancenent of academi c performance; faculty recruitmnent,
training and retention; inprovenent of information resources, curricula, and
clinical education; and faculty and student research

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Increase the nunber of mnority researchers and the quality of research
related to minority health i ssues by involving at | east 400 students in
research activities directly related to mnority health issues which result
in the publication of at |east 25 studies each year

I ndi cat or:

(Program specific indicator) The nunber of students involved in research
activities directly related to mnority health issues. The nunber of
studi es published as a result of student research

B. Increase the nunber of permanent full-time mnority faculty by at |east 40.
I ndi cat or :
(Program specific indicator) The nunber of permanent full-tinme mnority
facul ty.

In addition, work will progress on the Bureau’ s conprehensive perfornance

nmoni toring system which includes efforts to inprove overall data on diversity

in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Centers of Excell ence $24, 798 $0 $24, 798
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Annual Performance Plan: FY 1999 Budget

Program Activity: Health Careers Opportunity Program

Description of Program Activity: The goal of this programis to increase the
nunber and i nprove the academ c preparation of individuals from di sadvant aged
backgrounds to enter health and allied health professions careers. The
program works to build diversity in the health fields by supporting students
from di sadvant aged backgrounds and all owi ng themto enhance their acadenic
skills to successfully compete, enter, and graduate from health professions
progranms. Medical schools participating in HCOP have accepted
underrepresented applicants at a rate nore than 20 percent above the nationa
average during the past five years. Gants are awarded to school s of
medi ci ne, osteopathic nedicine, public health, dentistry, veterinary mnedicine,
optonetry, pharmacy, podiatric medicine, allied health, chiropractic, and
public or nonprofit private schools which offer graduate progranms in clinica
psychol ogy, social work and other public or private non-profit health or
educational entities. Activities include recruitment, prelimnary education
facilitating entry, retention, and financial aid information di ssem nation

Annual Performance Goals and Performance Indicators:

Performance Goals
A. Maintain the nunber of students in structured prograns at 5, 400.

Indicator: (Program specific indicator) The nunber of students in
structured prograns.

B. Graduate at |east 1,120 underrepresented m nority/di sadvantaged students
from grantee heal th professions prograns.

Indicator: (Cross-cutting indicator) Nunmber of mnority/di sadvant aged
graduat es and/ or program conpl eters.

C. Increase the average MCAT score of HCOP participants to 9.9 (average score
of non-mnority applicants to nedical schools) from8.25 (average score of
mnority applicants to nedical schools).

Indicator: (Program specific indicator) The average MCAT score of HCOP
partici pants.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to inprove overall data on diversity
in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
HCOP $26, 870 $0 $26, 870
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Annual Performance Plan: FY 1999 Budget

Program Activity: Faculty Loan Repayment Program/Minority Faculty Fellowships

Description of Program Activity: The goal of this programis to inprove the
diversity of faculty in health professions schools. This programis one of
the maj or Federal efforts in support of di sadvantaged/ underrepresented
mnority health professions schools and the only programof its type. Faculty
Loan Repaynent contracts repay a portion of the educational |oans of

i ndi vidual s from di sadvant aged backgrounds who agree to serve as faculty
menbers in accredited schools of nedicine, nursing, osteopathic nedicine,
dentistry, pharmacy, podiatric medicine, optonetry, veterinary nedicine, or
public health, or schools offering graduate programnms in clinical psychol ogy.
Mnority Faculty Fell owshi ps are awards to health professions schools for

fell owships and related activities to increase the nunber of underrepresented
mnority faculty menbers in schools of nedicine, optonmetry, podiatric
medi ci ne, pharmacy, public health, health adm nistration, clinical psychol ogy,
and other public or private nonprofit health or educational entities.

Annual Performance Goals and Performance Indicators:
Performance Goal
A. Increase the nunber of disadvantaged/ underrepresented mnority faculty
menbers in health professions schools by providing | oan repaynment or
fell owship funding for 32 new faculty.
I ndi cat or:
(Program specific indicator) The nunber of disadvantaged/ underrepresented
mnority faculty menbers participating in Faculty Loan Repayment or
Mnority Faculty Fell owship Prograns.
In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to inprove overall data on diversity
in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Faculty Loan Repaynent/ $1, 065 $0 $1, 065

Mnority Faculty
Fel | owshi p
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Annual Performance Plan: FY 1999 Budget
Student Assistance

Program Activity: Scholarships for Disadvantaged Students

Description of Program Activity: The goal of this programis to inprove the
diversity of health professions students and practitioners as well as inprove
their distribution in the workforce. D sadvantaged health care providers are
nore likely to begin practice and remain in areas where access to quality
health care and rel ated support services are limted, as well as to provide
care to those who are underserved, disadvantaged, or have special needs.
Awards are made to accredited schools of allopathic nedicine, osteopathic
medi ci ne, dentistry, optonmetry, pharnmacy, podiatric nedicine, veterinary
medi ci ne, nursing, public health or allied health, or schools offering
graduate progranms in clinical psychol ogy for the purpose of providing

schol arships to financially needy students from di sadvant aged backgrounds who
are enrolled or accepted for enrollnent as full-time health professions

st udents.

Annual Performance Goals and Performance Indicators:
Performance Goal
A. 3,750 graduates will enter practice in underserved areas.
I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.
In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to i nprove overall data on diversity
in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Schol ar shi ps for $18, 737 $0 $18, 737

Di sadvant aged Students
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Annual Performance Plan: FY 1999 Budget

Program Activity: Exceptional Financial Need Scholarships

Description of Program Activity: The goal of this programis to increase the
supply of primary care providers as well as to increase the diversity of
students and practitioners. Awards are nade to schools to provide financial
assistance to full-time students of exceptional financial need pursuing a
degree in medicine, dentistry, or osteopathic nedicine. Students of nedicine
and osteopathic nmedicine nust agree to (a) enter and conpl ete residency
training in primary care, and (b) practice in primary care for 5 years after
conpl eting residency training program Students of dentistry nust agree to
practice in general dentistry for 5 years after conpleting residency training.
These individuals do not have access to schol arshi ps from any other source.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Maintain 33 percent enroll nent of underrepresented mnority students.

I ndi cat or:
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged enroll ees.

B. Facilitate education of 50 underrepresented minority graduating students.
I ndi cat or:
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged graduates
and/ or program conpl eters.
In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to i nprove overall data on diversity
in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Exceptional Financi al $11, 371 $0 $11, 371

Need Schol ar shi ps
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Annual Performance Plan: FY 1999 Budget

Program Activity: Financial Assistance for Disadvantaged Health Professions
Students

Description of Program Activity: The goal of this programis to increase the
supply of primary care providers and to increase the diversity of students and
practitioners. Awards are nmade to schools for the purpose of providing
tuition schol arships to students from di sadvant aged backgrounds who are of
exceptional financial need and are pursuing a degree in allopathic nedicine,
ost eopat hi ¢ nedicine, or dentistry. Students of nedicine and osteopathic
medi ci ne nmust agree to (a) enter and conplete residency training in primry
care, and (b) practice in primary care for 5 years after conpleting residency
training progranms. Students of dentistry nust agree to practice in genera
dentistry for 5 ears after conpleting residency training. Over 40 percent of
t hese schol arship recipients are underrepresented mnorities.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Maintain 40 percent participation of underrepresented mnority students.

I ndi cat or:
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged enroll ees.

B. Facilitate education of 36 underrepresented mnority graduates annually.
I ndi cat or :
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged graduates
and/ or program conpl eters.
In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to inprove overall data on diversity
in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Fi nanci al Assi stance for $6, 741 $0 $6, 741

Di sadvant aged Heal t h
Pr of essi ons Students
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Annual Performance Plan: FY 1999 Budget

Program Activity: Loans for Disadvantaged Students

Description of Program Activity: The goal of this programis to increase
diversity in the workforce and i nprove the distribution of practitioners.
Funds are provided to eligible health professions schools for the purpose of
providing long-term lowinterest loans to eligible individuals from

di sadvant aged backgrounds who are enrolled or accepted for enrollment as full-
time students pursuing a career in allopathic nmedicine, osteopathic nedicine,
dentistry, optonetry, podiatric nedicine, pharmacy or veterinary medicine.
Speci al consideration is given to health professions schools that have
enrol I ments of underrepresented mnorities above the national average for
heal t h professions schools. D sadvantaged health care providers are nore
likely to enter practice and remain in areas where access to quality health
care and rel ated support services are limted, and to provide care to those
who are underserved, disadvantaged, or have speci al needs.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Maintain 50 percent participation of underrepresented mnority students.

I ndi cat or:
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged enroll ees.

B. Graduate 375 underrepresented mnority students.
I ndi cat or :
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged graduates
and/ or program conpl eters.
In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to inprove overall data on diversity
in the health professions.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Loans for $0 $0 $0

Di sadvant aged Students (Revol ving Fund)
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Annual Performance Plan: FY 1999 Budget
Interdisciplinary, Community-Based Training

Program Activity: Area Health Education Centers

Description of Program Activity: The goal of this programis to inprove the
di stribution of health professionals and increase the proportion that are in
primary care. The program addresses the goal of graduating 50 percent of

medi cal students who select a primary care specialty, and increasing the
nunber of health professions graduates who ultimtely practice in underserved
areas. Miltidisciplinary teans of students, faculty and practitioners are
trained in comunity health centers, health departnents and ot her renote and
underserved areas. Cooperative agreenments are awarded to assist schools to

i nprove the distribution, supply, quality, utilization, and efficiency of

heal th personnel in the health services delivery system by encouraging the
regi onal i zati on of educational responsibilities of health professions schools.
By linking the academ c resources of the university health science center with
| ocal pl anni ng, educational and clinical resources, the AHEC program
establishes a network of health-related institutions to provide educationa
services to students, faculty, and practitioners, and ultimtely to inprove
delivery of health care.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Train at |least 10,000 health professions students in community-based
anbul atory care sites in rural/underserved areas.

I ndi cat or :

(Program specific indicator) The nunmber of health professions students
trained in comunity-based anbul atory care sites in rural/underserved
ar eas.

B. Establish AHEC programtraining |inkages with 200 CHCs/ MHCs.

I ndi cat or :
(Program specific indicator) The nunber of AHEC programtraining
i nkages with CHCs/ MHCs.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of
vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:
(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
AHEC $28, 587 $0 $28, 587
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Annual Performance Plan: FY 1999 Budget

Program Activity: Health Education and Training Centers

Description of Program Activity: The goal of this programis to inprove the
di stribution of health professionals along the U S./Mxico border and in the
State of Florida. This program provides training experiences for health

prof essi ons students and | ocal providers at sites of severe underservice in
order to inprove the distribution, diversity and cultural conpetence of the
heal th workforce. The popul ation served by the HETC projects are
racially/ethnically, culturally and |inguistically diverse. Gant support is
provided to schools of allopathic or osteopathic nedicine for the purpose of
pl anni ng, devel opi ng, establishing, naintaining, and operating health
education and training centers.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Provide a 4 to 8 week public health training experience for 250 health
prof essi ons students at underserved sites.

I ndi cat or:

(Program specific indicator) The nunmber of health professions students who
receive a 4 to 8 week public health training experience in an underserved
site.

B. Provide a health career training experience for 250 mnority or rura
di sadvant aged st udents.

I ndi cator - (Program specific indicator) The nunmber of mnority or
rural di sadvant aged students who receive a health career training
experi ence.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
HETC $3, 765 $0 $3, 765
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Annual Performance Plan: FY 1999 Budget

Program Activity: Rural Health Interdisciplinary Training

Description of Program Activity: The goal of this programis to inprove the
di stribution of health professionals by increasing the nunber in rural areas.
This programis the only Federal programdesigned to recruit, train and retain
teans of interdisciplinary professionals to work in rural underserved areas.
Grants are awarded for the purpose of providing support for the education and
training of health care professionals to encourage and prepare themto enter
into and/or remain in practice in rural Anerica where health care
professionals are currently in short supply. These projects denpnstrate

i nnovation in the interdisciplinary training of health care practitioners and
are designed to establish long-termcollaborative rel ati onshi ps between
academ c institutions, rural health care agencies and health care providers in
rural areas to contribute to the goals of recruiting and retaining
practitioners for rural areas. The current retention rate is 75 percent.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Train 350 students in community settings in utilization of
i nterdi sciplinary teans.

I ndi cat or:
(Cross-cutting indicator) The number of student/trainees participating
in interdisciplinary team experiences.

B. Train 950 rural health care providers in comunity settings in utilization
of interdisciplinary teans.

I ndi cat or :
(Cross-cutting indicator) The nunmber of student/trainees participating in
i nterdi sci plinary team experiences.

C. Develop 20 comunity-based interdisciplinary clinical training sites.

I ndi cat or :
Program speci fic indicator) The nunmber of conmunity based interdisciplinary
clinical training sites devel oped.

D. Place 50 percent of graduates in rural or frontier areas.

(Cross-cutting indicator) The number of graduates and/or program conpleters
who enter practice in underserved areas.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace
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Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999
Appropriation | ncr enent
Rural Health $4, 167 $0
Interdisciplinary
Trai ni ng
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Annual Performance Plan: FY 1999 Budget

Program Activity: Geriatric Programs

Description of Program Activity: The goal of the geriatric prograns is to

i ncrease the supply of geriatric faculty and to inprove the distribution and

i ncrease the supply of geriatric trained practitioners. These projects
provide the sole interdisciplinary geriatric faculty fellowships in the
country. The also provide the only geriatric fell owships available to
dentists. The goal is to establish a Geriatric Education Center (GEC) in each
state with elderly popul ations over 12.5 percent. GECs are the only nationa
network for geriatric education. The ultimate purpose is to prepare al

health care providers to serve older adults. Wth the influx of 56 mllion
baby boomers, the geriatric specialties alone will not be able to provide the
range of services needed. CEC grants are awarded to eligible health

pr of essi ons schools to strengthen nultidisciplinary training of health
professionals in the diagnosis, treatnment, and prevention of di sease and ot her
heal th concerns of the elderly. Wthin a defined geographic area, services
are provided and col | aborative relationships are fostered anong nenbers of the
heal t h prof essions education conmunity. Fellowship grants are awarded to
public or private nonprofit schools of nedicine, schools of osteopathic
medi ci ne, teaching hospitals or graduate nedical education prograns for
faculty training projects in geriatric nmedicine and dentistry. These projects
enphasi ze the principles of primary care as denonstrated through continuity of
care, anbul atory, preventive and psychosoci al aspects of the practice of
geriatric medicine, geriatric psychiatry, and geriatric dentistry.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Train 52 faculty fellows in geriatric nmedicine, dentistry and psychiatry.
I ndi cat or:
(Cross-cutting indicator) The number of graduates and/or program conpleters

of health professions prograns that support primary care by discipline.

B. Leverage $3 for every $1 of Federal support for GECs.
I ndi cat or :

(Program specific indicator) The anmount of funds | everaged by Federa
dol lars used to support GECs.

C. Train 20,000 health care providers in geriatric principles.

I ndi cat or :
(Cross-cutting indicator) The number of students/trainees in fields where
there is an inbal ance in conpetency and/or skill mx (geriatrics).

D. Recruit and train a m nimm of 10 new minority faculty for the GEC network.
I ndi cat or :
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(Cross-cutting indicator) The nunmber of underrepresented minorities serving
as faculty.

In addition, work will progress on the Bureau’ s conprehensive perfornance

nmoni toring system which includes efforts to i nprove overall data on the

extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Geriatric Prograns $8, 911 $0 $8, 911
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Annual Performance Plan: FY 1999 Budget

Program Activity: Allied Health Special Projects

Description of Program Activity: The goal of this programis to increase the
supply and distribution of allied health practitioners. Sixty percent of the

entire health care workforce are allied health personnel. The nunber of new
entrants required to replace deaths and retirenents and account for increased
demands for the allied health practitioners will increase by 43 percent over

the next 5 to 10 years. Gants are awarded to eligible schools, universities
or other public or nonprofit private educational entities to assist in neeting
the costs associated with expanding or establishing prograns that will
i ncrease the nunber of individuals trained in allied health professions.
Annual Performance Goals and Performance Indicators:
Performance Goals
A. Support 3,100 allied health graduates in 32 different disciplines.

I ndi cat or:

(Cross-cutting indicator) Nunber of graduates and/or program conpl eters of

heal th professions prograns that support primary care by discipline.

B. Increase from26 (1997 Baseline) to 33 percent the nunber of allied health
graduates entering practice in rural or urban underserved areas.

I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Allied Health $3, 845 $0 $3, 845
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Annual Performance Plan: FY 1999 Budget

Program Activity: Chiropractic Demonstration Projects

Description of Program Activity: The goal of this programis to increase the
chiropractic research base for treatnment of | ow back pain by |inking Schools
of Chiropractic and Schools of Medicine in joint research projects. This is
the only Federally-funded chiropractic research programin the country. The
program al so seeks to increase the nunber of chiropractic researchers and
assi st schools in devel oping research infrastructures and productive clinical
research prograns. This programis also increasing the know edge base of the
exi sting 50,000 chiropractors. Federal funds have pronpoted the clinica
advancenent of nore than 300 practitioners to date. Under this program
chiropractors have provided care to nore than 6,000 patients with spinal and
| ower - back conditions. Gants are awarded to public or private nonprofit
school s, colleges, and universities of chiropractic to carry out denonstration
projects in which chiropractors and physicians collaborate to identify and
provide effective treatnent for spinal and | ower-back conditions.

Annual Performance Goals and Performance Indicators:

Performance Goal

A. Support 16 full-tine chiropractic researchers involved in joint projects in
whi ch chiropractors and physicians collaborate to identify and provide
effective treatnment for spinal and | ower-back conditions.
I ndi cat or:

(Program specific indicator) The nunmber of full-time chiropractic
researchers involved in joint projects.

Funding Levels Associated with this Program Effort:
(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Chi ropractic Denon. $1, 029 $0 $1, 029
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Annual Performance Plan: FY 1999 Budget

Program Activity: Podiatric Primary Care Residency Training

Description of Program Activity: The goal of this programis to increase the
supply of podiatrists and inprove their diversity and distribution. Gants
are awarded to public or nonprofit private hospitals or accredited school s of
podi atric nedicine to assist with the costs of training podiatric physicians
who plan to specialize in primary care. This is the only Federal programthat
addresses this need.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Increase the nunber of podiatrists entering primary care practice by 27.
I ndi cat or:
(Cross-cutting indicator) The number of graduates and/or program conpleters

of primary care tracks by discipline.

B. Increase the percentage of trained underrepresented nmnority or
di sadvant aged podi atric primary care physicians from14 to 15 percent.

I ndi cat or:
(Cross-cutting indicator) The nunmber of mnority/di sadvant aged graduates
and/ or program conpl eters.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Podi atri ¢ Medi ci ne $679 $0 $679
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Annual Performance Plan: FY 1999 Budget
Primary Care Medicine and Dentistry

Program Activity: Family Medicine Training

Description of Program Activity: The goal of Family Medicine progranms is to

i ncrease the supply of primary care practitioners and to inprove their
distribution and diversity. Title VIl is the only source of funds avail abl e
to support graduate medi cal education for the purpose of increasing diversity
and preparing physicians to serve in nedically underserved areas. The program
acconpl i shes this goal through faculty devel opnent, establishnent of Famly
Medi ci ne departnents, and requiring third year clerkships in Fam |y Mdi cine.
The program has been a successful instrunent in |everaging the health

prof essions training systemcapacity and orientation toward primary care. The
Title VIl supported fam |y nedicine prograns produce a greater percentage of
fam |y physicians who locate in rural and underserved areas than famly
medi ci ne training prograns that do not receive such funding. Gants are
awarded to accredited all opathic or osteopathic nedical schools, hospitals or
other public or private nonprofit entities which provide health or educationa
prograns as a major function. Funds are used to plan and devel op nodel
predoctoral, graduate nedi cal education and faculty devel opnent prograns in
famly medicine and to support the establishnment of departnents of famly
nmedi ci ne.

Annual Performance Goals and Performance Indicators:

Performance Goals

A. Provide training for 350 faculty in famly medicine.
I ndi cat or :
(Cross-cutting indicator) Nunber of graduates and/or program conpl eters of
primary care tracks by discipline (faculty devel opment).

B. Increase the percentage of graduates of nedical school practicing in
primary care from 35 percent to 40 percent (6,000 graduates to 7,000
gr aduat es) .
I ndi cat or :
(Program specific indicator) The nunber of medi cal school graduates
practicing in primry care.

C. 600 famly residents will enter practice in nmedically underserved areas.
I ndi cat or :
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

D. Increase the percentage of minority fam ly physicians from 10 percent to 12

percent.
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I ndi cat or:
(Program specific indicator) Percentage of mnority fam |y physicians.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Fami |y Medicine $49, 424 $0 $49, 424

Pr ogr ans
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Annual Performance Plan: FY 1999 Budget

Program Activity: General Internal Medicine/General Pediatrics Training

Description of Program Activity: The goal is these progranms is to increase
the supply, and inprove the distribution and diversity of general internist
and general pediatricians. This is acconplished by supporting residency
training in the primary care tracks of internal nedicine and pediatrics. This
program has | everaged the health professions training systemcapacity and
orientation toward primary care. Mre than 88 percent of graduates of Title
VIl prograns are practicing in primary care, a rate nearly tw ce that of
progranms not receiving Title VIl funds. Guants are nade to accredited

al l opathi c or osteopathic nmedical schools, hospitals or other public or
private nonprofit entities which provide health or educational progranms as a
maj or function. Funds are used to plan, devel op, and operate or participate
i n approved residency training prograns which will enphasize the training of
residents for the practice of general internal nedicine or general pediatrics
or to neet the cost of planning, devel oping, and operating prograns for the
trai ni ng of physicians who plan to teach in general internal nedicine and
general pediatrics training prograns.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Produce 500 residents who conplete general internal nedicine or genera
pedi atri c residencies.

I ndi cat or :
(Cross-cutting indicator) Nunber of graduates and/or program conpl eters of
primary care tracks by discipline.

B. 300 residents in general internal medicine and general pediatrics wll
enter practice in underserved areas.

I ndi cat or :
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

C. Increase from5 percent to 8 percent the nunber of minority faculty in
academic D visions or Sections of General Internal Medicine or Genera
Pedi atri cs.

| ndi cat or:
(Program specific indicator) The percentage of minority faculty in academc
Di vi sion or Sections of General Internal Medicine or General Pediatrics.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace
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Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999
Appropriation | ncr enent
General |nternal $17, 678 $0

Medi ci ne/ Gener al
Pedi atrics
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Annual Performance Plan: FY 1999 Budget

Program Activity: Physician Assistant Training

Description of Program Activity: The goal of this programis to increase the
supply of physician assistants and inprove their diversity and distribution
The program acconplishes its goals through faculty and site devel opnent and
support of progranms and students. These funded prograns have a track record
of producing PAS that are nore diverse and nore likely to serve the
underserved than graduates of non-funded prograns. Title VIl funding has
served to increase PA practice in rural areas by 40 percent over the past four
years. Gants are awarded to accredited physician assistant prograns for
projects (1) for the training of physician assistants and (2) for the training
of individuals who will teach in progranms of such training. Prograns assisted
are primary care oriented and stress educati onal experiences and practice
location in health professional shortage areas.

Annual Performance Goals and Performance Indicators:
Performance Goals:
A. 1,350 PAS will graduate.

I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpl eters of
primary care tracks by discipline.

B. 650 PA graduates will be underrepresented mnorities.

I ndi cat or :
(Cross-cutting indicator) Nunber of mnority/di sadvant aged graduates and/ or
program conpl eters.

C. 700 PA graduates will enter practice in nedically underserved areas.

I ndi cat or s:
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:
(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Physi ci an Assi st ant $6, 398 $0 $6, 398

Trai ni ng
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Annual Performance Plan: FY 1999 Budget

Program Activity: General Dentistry Training

Description of Program Activity: The goal of this programis to increase the
nunber and i nprove the distribution of general dentists with advanced post
doctoral training. This programhas a proven track record of producing
graduates who are nore likely to practice in underserved areas and who are
nore di verse than dentists not supported by this program No other entity
supports the advanced educati on of general dentists. The Federal support of
t hese programs serves as a catal yst; 88 percent of the prograns supported in
the past are still in existence after the Federal funding has been w t hdrawn.
Grants are awarded to accredited public or nonprofit private schools of
dentistry or accredited postgraduate dental training institutions for

post graduat e prograns of residency training and advanced educati on in genera
dentistry to increase the nunber of training opportunities in advanced genera
dentistry and to inprove programquality.

Annual Performance Goals and Performance Indicators:
Performance Goals:

A. A mnimm of 30 percent of graduates fromthis programw ||l be placed in
practice settings in underserved areas.

I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

B. A mnimm of 30 percent of graduates fromthis programw || be mnorities.

I ndi cat or :
(Cross-cutting indicator) Nunber of mnority/di sadvant aged graduates and/ or
program conpl eters.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
General Dentistry $3, 798 $0 $3, 798

Trai ni ng
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Annual Performance Plan: FY 1999 Budget
Public Health Workforce Development

Program Activity: Public Health and Preventive Medicine

Description of Program Activity: The goal of this programis to increase the
supply of public health professionals, preventive nedicine specialists, and
public health dentists and to inprove their diversity in the public health and
preventive medi ci ne workforce. This goal is acconplished by preparing the
current and future public health workforce for conmunity-oriented public
health practice in a rapidly changing health care system This preparation is
achi eved by increasing the nunber of state and | ocal public health providers
who receive continuing education, initiating acadenm ¢ and conmunity
partnership coalitions for basic and continuing education, providing support
to preventive nedicine residents including underrepresented mnorities, and
supporting public health dentists including underrepresented mnorities.
Grants are awarded to (1) accredited schools of public health and other public
or nonprofit private institutions accredited for the provisions of graduate or
specialized training in public health for the provision of graduate training
to individuals pursuing a course of study in a health professions field in
which there is a severe shortage of health professionals (epideni ol ogy,
environnental health, biostatistics, toxicology, public health nutrition and
mat ernal and child health), (2) accredited schools of public health for the
costs of planning, devel oping, denonstrating, operating, and eval uating
projects that will further the goals established in “Healthy People 2000"
objectives in the areas of preventive nedicine, health pronotion and di sease
prevention, inproving access to and quality of health services in nedically
underserved comunities, or reducing the incidence of donmestic violence, (3)
to accredited public or non-profit private schools of allopathic nedicine,

ost eopat hi ¢ nedicine, or public health to help schools pronote the graduate
medi cal education of physicians in preventive nmedicine and to advance the
cause of health pronotion and di sease prevention, and (4) to dental public
heal th resi dency prograns accredited by the Comr ssion on Dental Accreditation
to assist schools in planning and devel opi ng new residency training prograns,
mai nt ai ni ng or inproving existing residency training prograns in dental public
heal th and providing financial assistance to residency trainees enrolled in
such prograns.

Annual Performance Goals and Performance Indicators:

Performance Goals

A. Support 1,500 public health traineeships which will produce 750 graduates.
I ndi cat or :
(Program specific indicator) Nunber of public health trai neeships
support ed.

B. Support 30 preventive nmedicine residents and 11 dental public health

resi dents.
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I ndi cat or:
(Program specific indicator) Nunber of preventive nedicine and denta
public health residents supported.

C. Maintain 35 percent mnority graduates.

I ndi cat or:
(Cross-cutting indicator) Nunber of mnority/di sadvant aged graduates and/ or
program conpl eters.

In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Publ i c Heal t h/ $8, 025 $0 $8, 025

Preventi ve Medi ci ne
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Annual Performance Plan: FY 1999 Budget

Program Activity: Health Administration

Description of Program Activity: The goal of this programis to increase the
supply and inprove distribution of health adm nistrators. This goal is
acconpl i shed by equi pping health adm nistrators with skills to manage new and
energi ng delivery systens by supporting trainees and pronoting curricul um
change and by providing training in underserved | ocations, including public
heal th agenci es and comunity/ mgrant health centers. Gants are awarded to
accredited graduate degree prograns in health admnistration, hospita

adm ni stration, or health policy analysis and planning for the purpose of
providing traineeship support and to support special projects to assist
educational institutions in the devel opment or inprovenent of prograns which
prepare graduate students for enploynent with public or nonprofit private
agenci es and organi zations. Gantees nust neet all of the foll ow ng
condition: (1) not less than 25 percent of the graduates of the applicant are
engaged in full-time practice settings in nedically underserved comunities,
(2) the applicant recruits and admts students from nedi cally underserved
communities, (3) for the purpose of training students, the applicant has
establ i shed rel ati onships with public and nonprofit providers of health care
in the community involved, and (4) in training students, the applicant

enphasi zes enpl oynent with public or nonprofit private entities.

Annual Performance Goals and Performance Indicators:

Performance Goals
A. Support 2,800 health adm nistration students which will produce 600
gr aduat es.

I ndi cat or :
(Program specific indicator) Nunber of health adm nistration students
support ed.

B. 350 graduates will take positions in underserved areas.

I ndi cat or :
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:
(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Heal th Admi ni stration $1, 099 $0 $1, 099
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Annual Performance Plan: FY 1999 Budget
Workforce Information and Analysis

Program Activity: Workforce Information and Analysis

Description of Program Activity: Provides |eadership for ongoing nonitoring
and surveillance of the workforce environnment through contracts and
cooperative agreenents. This programis the foundation of a National Center
for Health Workforce Information and Analysis, a repository of current and
future informati on about the status of the health professions. |In FY 1998,
this programwi |l support a |linmted nunber of national policy analyses, one
center for health professions education research, two Sentinel State Networks
in health workforce distribution, technical assistance to the States in
wor kf orce nonitoring and surveillance, and the mai ntenance of county |evel and
heal t h prof essi onal dat abases.

Annual Performance Goals and Performance Indicators:

Performance Goals

A. Publish the results of 4 data collection and anal ysis activities conducted
to informthe market regarding issues relevant to health professions and
nur si ng wor kf or ce.

I ndi cat or:

(Program specific indicator) The nunber of publications that describe the
results of data collection and analysis activities conducted to informthe
mar ket regarding i ssues relevant to health professions and nursing
wor kf or ce

B. Provide technical assistance to 10 additional states in use of the nationa
i ntegrated nodels for estimating supply and requirenents of generali st
heal th professionals and the spectrum of nedical specialization
(Baseline: technical assistance has been provided to date to 20 States.)

I ndi cat or :

(Program specific indicator) The nunber of states which received technica
assistance in the use of the national integrated nodels for estimating
supply and requirenments of generalist health professionals and the spectrum
of medi cal specialization

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:
(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Wor kf orce Anal ysi s $689 $0 $689
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Annual Performance Plan: FY 1999 Budget
Nursing Education and Practice

Program Activity: Nursing Special Projects

Description of Program Activity: The goal of this programis to increase the
supply of baccal aureate trained nurses and inprove the distribution of RNs by
provi ding care experiences in noninstitutional settings in nedically

under served comunities (nurse managed clinics). The current and energing
health care systemrequires a nurse workforce whose education prepares it to
function across sectors and provide nursing services to individuals, famlies,
groups and popul ations. To neet this need will require a change in the
educational mx toward increasing the nunber of nurses prepared at the

baccal aureate level. |In addition, this program prepares nurses to provide
affordabl e, cost-effective health care in underserved areas.

Annual Performance Goals and Performance Indicators:

Performance Goals

A. Support the enrollnent of 2,300 students in baccal aureate prograns.
I ndi cat or:
(Program specific indicator) The nunber of students supported in

baccal aur eat e nursi ng prograns.

B. Provide at |least 130,000 primary care visits in nurse managed clinics in
under served ar eas.

I ndi cat or :
(Program specific indicator) The nunber of primary care visits in nurse
managed clinics.

In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Nur si ng Speci al $10, 600 $0 $10, 600

Projects
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Annual Performance Plan: FY 1999 Budget

Program Activity: Advanced Nurse Education

Description of Program Activity: The goals of this programis to increase the
supply of nurses with advanced degrees. This is acconplished through faculty
devel opnent, establishnent of training sites, and student support. Gants are
awarded to coll egiate schools of nursing to nmeet the costs of projects to

pl an, devel op and operate, or significantly expand prograns at the master’s or
doctoral level to prepare advanced practice nurses, nurse educators, and
public health nurses. Nurses with graduate preparation are needed to work
with specialty care popul ati ons, as nurse educators, public health nurses and
clinical nurse specialists in all settings, especially underserved areas.

Al so, this programis adninistered to provide an incentive (funding priority)
for enrollnment of individuals frommnority backgrounds.

Annual Performance Goals and Performance Indicators:

Performance Goals

A. Graduate at |east 400 nurses with preparati on as advanced practice nurses.
Indicator: (Cross-cutting indicator) Number of graduates and/or program
conpleters of primary care tracks by discipline or nunmber of graduates
and/ or program conpl eters of health professions prograns that support
primary care by discipline.

B. Achieve a 14 percent minority enroll nent |evel.
I ndi cat or:
(Cross-cutting indicator) Nunmber of mnority/di sadvantaged enrol | ees.

C. Achieve a level 30 percent of graduates placed in nedically underserved
settings.

I ndi cat or :
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

In addition, work will progress on the Bureau’ s conprehensive perfornance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Advanced Nurse $12, 510 $0 $12, 510

Educati on
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Annual Performance Plan: FY 1999 Budget

Program Activity: Nurse Practitioner and Nurse-Midwives

Description of Program Activity: The goal of this programis to increase the
supply of nurse practitioners and nurse-mdwives. Gants are awarded to
eligible applicants to plan, devel op and operate, significantly expand, or
mai ntai n prograns for the education of nurse practitioners and nurse-m dw ves
so they will be qualified to effectively provide primary health care in
settings such as hones, anmbulatory care facilities and other health care
institutions particularly in underserved areas. Also, this programis
adm ni stered to provide an incentive (funding priority) for enrollnent of

i ndividuals frommnority backgrounds.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Graduate at |east 500 nurses, NPs or NW$, who are prepared to provide
primary care to individuals and fam i es.

I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpl eters of
primary care tracks by discipline.

B. Achieve a 14 percent minority enroll nent |evel.

I ndi cat or:
(Cross-cutting indicator) Nunber of mnority/di sadvantaged enrol | ees.

In addition, work will progress on the Bureau’ s conprehensive perfornmance
nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ati ons, and to respond to the changi ng demands of the health
care market pl ace

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Nurse Practitioner/ $17, 646 $0 $17, 646

Nur se-M dwi f e
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Annual Performance Plan: FY 1999 Budget

Program Activity: Professional Nurse Traineeships

Description of Program Activity: The goal of this programis to inprove the
supply, diversity, and distribution of RNs by providing financial assistance
to RN students enrolled in graduate nursing education including RNs prepared
as advanced practice nurses who come frommnority backgrounds. Gants are
awarded to public and nonprofit private entities providing naster’s and
doctoral degree prograns (or in certain certification nurse-mdw fery
prograns) to educate individuals to serve in and prepare for practice as nurse
practitioners, nurse- mdw ves, nurse educators, public health nurses, or in
other clinical nursing specialties determ ned by the Secretary to require
advanced educati on.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Place 40 percent of the graduates of this programin underserved areas.
I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.
B. Increase the enrollnment of mnority students from4 percent to 5 percent.
I ndi cat or:
(Cross-cutting indicator) Nunber of mnority/di sadvantaged enrol | ees.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Pr of essi onal Nurse $15, 995 $0 $15, 995

Tr ai neeshi ps
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Annual Performance Plan: FY 1999 Budget

Program Activity: Nurse Anesthetist Training

Description of Program Activity: The goal of this programis to inprove the
supply and distribution of nurse anesthetists by increasing the nunber in
rural areas. Gants are awarded to eligible public and private nonprofit
institutions to cover the costs of traineeships for |icensed registered nurses
to become nurse anesthetists, to nmeet the costs of projects to devel op and
operate, or maintain or expand prograns designed to qualify regi stered nurses
to become certified registered nurse anesthetists, or to provide individua
fell owships to CRNA faculty nmenbers who have been approved for support.

Annual Performance Goals and Performance Indicators:
Performance Goals
A. Graduate 1,000 nurse anesthetists.
I ndi cat or:
(Program specific indicator) Nunber of second year nurse anestheti st

student s support ed.

B. Place 30 percent of the nurse anesthetist graduates in practice settings in
under served/rural areas.

I ndi cat or:
(Cross-cutting indicator) Nunber of graduates and/or program conpleters who
enter practice in underserved areas.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Nur se Anest heti st $2, 774 $0 $2, 774

Trai ni ng
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Annual Performance Plan: FY 1999 Budget

Program Activity: Nursing Education Opportunities for Individuals from
Disadvantaged Backgrounds

Description of Program Activity: The goal of this programis to inprove the
diversity of the nursing workforce. A diverse nursing workforce is essential
to neeting the increasing needs of the population for culturally sensitive and
appropriate health care. The program also contributes to the basic
preparation of mnority nurses for |eadership positions. Gants are awarded
to eligible applicants to nmeet the costs of special projects to increase
nur si ng educati on opportunities for individuals from di sadvant aged backgrounds
by (1) identifying, recruiting, and sel ecting such individuals, (2)
facilitating the entry of such individuals into schools of nursing, (3)
provi di ng counseling or other services designed to assist such individuals to
conpl ete their nursing education, (4) providing prelimnary education designed
to assist themto conplete successfully such regul ar course of education, (5)
payi ng such stipends as the Secretary may determ ne for such individuals, (6)
publicizing existing sources of financial aid available to persons enrolled in
schools of nursing and (7) providing training, information, or advice to the
faculty of such schools with respect to encouragi ng such individuals to

conpl ete the progranms of nursing education

Annual Performance Goals and Performance Indicators:
Performance Goal
A. Maintain 35 percent mnority enrollnment in grant-supported school s.

I ndi cat or :
(Cross-cutting indicator) Nunber of mnority/di sadvantaged enrol | ees.

In addition, work will progress on the Bureau’ s conprehensive perfornmance

nmoni toring system which includes efforts to i nprove overall data on the
extent to which prograns support an expanded ability to neet the needs of

vul nerabl e popul ations, to inprove diversity in the health professions, and to
respond to the changi ng demands of the health care market pl ace.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Nur si ng Educati on $3, 878 $0 $3, 878

Qopportunities for
I ndi vidual s from
Di sadvant aged Backgr ounds
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Annual Performance Plan: FY 1999 Budget

Program Activity: Health Education and Assistance Loans (HEAL)

Description of Program Activity: The goal of the HEAL program has been to
mai nt ai n soci oeconom ¢ diversity in the workforce at mninumcost to taxpayers
and borrowers. The programinsured market-rate | oans by non-Federal |enders
to graduate students attending health professions school s.

It is proposed to provide no new | oan insurance in FY 1999. The programis
proposed to be phased out, a pattern it has been in for the past few years.
Borrowers have paid an insurance premiumof 6 or 8 percent of the anopunt
borrowed at the tine the loan is disbursed. Loan repaynent begins the first
day of the 10th nonth after the borrower ceases to be a full-time student at a
HEAL school, except that repayment may be deferred for certain purposes
specified in the | aw

Annual Performance Goals and Performance Indicators:
Performance Goal
A. Conduct an orderly phase out of the |oan insurance authority.
I ndi cat or:
The | oan insurance programis phased out with a m ni mum of disruption for
t he existing student accounts.
Data Collection and Validation:
Data on each HEAL | oan are provided by HEAL | enders as a programrequiremnment
for loan insurance to be in effect. Data are readily available fromloan
applications submtted to | enders by student borrowers. Loan anount need is
certified by the borrower’s school, and data are considered reliable. No
alternatives are bei ng consi dered.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
Loan Guarantee Auth $(85, 000) $( - 85, 000) 0
(non- add)
Li qui dati ng Account (29, 566) (7,434) (37, 000)
(non- add)
Pr ogr am Account 1, 020 -1, 020 0
Credit Reform 2,688 1, 000 3, 688

-Direct Operations
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Annual Performance Plan: FY 1999 Budget

Program Activity: National Practitioner Data Bank

Description of Program Activity: Provides an alert or flaggi ng system whose
principal purpose is to facilitate a nore conprehensive revi ew of professiona
credentials. The Data Bank collects and rel eases to eligible parties the
following information relating to professional conpetence and professiona
conduct of physicians, dentists, and in sone cases, other licensed health care
practitioners: (a) nedical nmal practice paynments resulting froma witten
claimor judgnment: (b) adverse licensure actions taken by state medi cal and
dental boards; (c) professional review actions taken by hospitals and ot her
health care entities that adversely affect clinical privileges; (d)

prof essi onal review actions taken by professional societies which adversely
af fect society nenberships. Access to Data Bank information is restricted by
Federal regulation to eligible entities and practitioners.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Increase the nunber of Federal agencies with access to core credentialing
data on Federal practitioners.

I ndi cat or:
(Program specific indicator) The nunmber of other Federal agencies to which
access NPDB core credentialing data.

B. Inprove the quality of information in the NPDB by linking it with
i nformati on from ot her existing data bases.

I ndi cat or :
(Program specific indicator) The number of other existing data bases which
are |linked to the NPDB
Data Collection and Validation:
Dat a regardi ng ot her Federal agencies to which the NPDB offers services and
regardi ng other existing data bases which are linked to the NPDB will be
identified fromformal agreenents with the NPDB and other administrative
records.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
NPDB $(8, 000) $(+4, 000) $(12, 000)

User Fees (non-add)
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Annual Performance Plan: FY 1999 Budget

Program Activity: Vaccine Injury Compensation Program (VICP)

Description of Program Activity: A no-fault alternative to the tort system
for resolving clains resulting from adverse reactions to covered vacci nes.

The VICP is adnministered jointly by the United States Court of Federal d ains,
t he Departnment of Health and Human Services, and the Departnment of Justice. A
petitioner can qualify for conpensation by proving that: (1) the vaccine
caused the injury, or (2) an injury listed on the Vaccine Injury Table, as set
forth in the Act, occurred within the specified tinme periods.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Lawsuits filed against DIP manufacturers will be reduced by at |east 80
percent below (to 52 filings or |less) the nunber of lawsuits filed in 1986,
t he year of VICP enactnent.

I ndi cat or:
Nunber of lawsuits filed agai nst DIP manufacturers.

B. Investigational New Drug (I ND) subm ssions to the Food and Drug
Admi nistration will increase by at |east 20 percent (to 35 INDs or nore)
over the level of IND submissions in 1986, the year of VICP enactnent.

I ndi cat or :
Nunber of Investigational New Drug (I ND) subnissions to the Food and Drug
Admi ni stration.

C. Process paynent of 90 percent of annuities within 60 cal endar days of
recei pt of a Departnment of Justice (DQJ) clearance letter

I ndi cat or :
Percent of annuities processed within 60 cal endar days of receipt of a
DQJ cl earance letter.

D. Process paynent of 90 percent of |lunp sum awards within 30 cal endar days of
recei pt of DQJ cl earance letter

I ndi cat or :
Percent of |unp sum awards processed within 30 cal endar day of receipt of a
DQJ cl earance letter.

E. Process paynent of 90 percent of attorney fees within 30 cal endar days of
recei pt of DQJ clearance letter

I ndi cat or :
Percent of attorney fees processed within 30 cal endar days of receipt of
DQJ cl earance letter.
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F. Make annuity paynments via electronic funds transfer directly to al
i nsurance carriers within 24 hours to neet underwiting deadlines to reduce
the volune and necessity of annuity prem umrefunds, thus providing the
opportunity to purchase annuity contracts i medi ately at the nost favorable
current rates.

I ndi cat or:
Percent of annuity paynments nade via electronic funds transfer directly to
i nsurance carriers within 24 hours.
Data Collection and Validation:
Primary data collection cones from programdata through the daily tracking of
requi red paynment and | egal docunentation. Additional information will be
obt ai ned from subm ssions provided annually to the VICP fromthe Food and Drug
Adm ni stration and from DIP nanufacturers.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FYy 1998 FY 1999 FY 1999
Appropriation | ncr enent Request
VI CP
Approp: Pre 10/1/88
d ai s --- --- ---
Trust Fund: Post
10/ 1/ 88 d ai ns $51, 600 --- $51, 600
HRSA Adm n Costs 3, 000 --- 3, 000
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SPECIAL PROGRAMS

Annual Performance Plan: FY 1999 Budget

Program Activity: Organ Procurement and Transplantation

Description of Program Activity:

The National Organ Transplant Act, P.L. 98-507, enacted on October 19, 1984,
anended Title Il of the Public Health Service Act to authorize a program of
grants to organ procurenent organizations (OPGs) and establish a Task Force on
Organ Procurenment and Transplantation. The purpose of the programis to

i ncrease the nunber of organ donations and successful matches. (The |aw was

| ater anended to include contracts as well as grants and other private non-
profits entities in addition to OPGCs). The |aw also authorized the

est abl i shnent and operation of an Organ Procurenment and Transpl antation
Network (OPTN) to match donor organs to recipients, and the establishnment of a
scientific registry of recipients of organ transplants to tract recipients
fromthe tine of transplant to graft failure or death

Annual Performance Goals and Performance Indicators:
Performance Goals:

A. In FY 1999 the percentage of organs procured nationally fromdonors wll
i ncrease by 3 percent over the previous year’'s totals. (In 1996 the nunber
of donors was 5, 400).

I ndi cat or :
Nunber and percent change of organs procured nationally from donors.

B. In FY 1999 the percentage of patients receiving organ transplants wll
i ncrease by 3 percent over the previous year’'s totals. (In 1996 the nunber
of patients receiving organ transplants was 20, 260).

I ndi cat or :
Nunber and percent change of patients receiving organ transplants

C. In FY 1999 the percentage of minority patients receiving organ transpl ants
will increase by 3 percent over the previous year’s totals. (In 1996 the
nunber of minority patients receiving organ transplants was 5, 950.)

I ndi cat or :
Nunber and percent change of mnority patients receiving organ transplants.

D. In FY 1999 the percentage of organs procured nationally frommnority
donors will increase by 3 percent over the previous year’s totals. (In
1996 t he number of organs procured nationally frommnority donors was
1, 180).
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Mnority Cbjective*:

Race 1996 1997 1998 1999

Afri can- Aneri cans 12. 1% 12.4% 12.5% 12.6%
H spani cs 9.1% 9.4% 9.5% 9. 6%
Asi an- Aneri cans 2. 9% 3.2% 3.3% 3. 4%

*The objective is to reach the mnority percentages of the U S. popul ati on
VWi | e Hi spani c organ donati ons have exceeded their percentage of the
popul ati on, denographers estimate that by the year 2010, persons of

H spanic origin will surpass the non-H spanic African-Amreri can popul ation

as the largest mnority group (U S. Bureau of the Census). By the year
2050, denographers project that 22.7 percent of the U S. population will be
Hi spani c.

I ndi cat or:

Nunber and percent change of organs procured nationally frommnority
donors.

E. In FY 1999, increase the nunber of transplant prograns submitting data
electronically to the OPTN and Registry to 100 percent of all transplant
progranms. (In May 1997, there were 891 transplant prograns. About 20
percent were submitting data electronically.)

I ndi cat or:
Nunber of Organ Transpl ant Prograns; nunber of O gan Transpl ant Prograns
submtting data electronically to the OPTN and Registry.

F. I'n FY 1999, increase to 100 percent the nunber of Organ Transplantation
prograns inplenmenting standard nedical criteria for determning priority
status on the waiting list of potential kidney, liver, heart, pancreas, and
lung transplant patients. (In 1995, the criteria were approved for kidney,
liver, heart, pancreas, and |lung transplant patients.)

I ndi cat or :

Nunber of Organ Transpl antation prograns; nunber of Organ Transpl antation
prograns inplenmenting standard nedical criteria for determning priority
status on the waiting list of potential kidney, liver, heart, pancreas, and
lung transplant patients.

Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

e« Elimnating Health Disparities
« Elimnating Barriers to Care
e Assuring Quality

This programis al so supportive of the goals in the Departnent Strategic Plan
It is particularly supportive of Goal 3: Inprove access to health services
and ensure the integrity of the Nation's health entitlenment and safety net
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prograns, including Strategic Cbjective 3.2: |Increase the availability of

primary health care services, and Strategic Objective 3.2: Inprove access to
and the effectiveness of health care services for persons with specific needs.
It is also supportive of Goal 4: |Inprove the quality of health care and human

services, particularly Strategic bhjective 4.2: Reduce disparities in the
recei pt of quality health care services.

Data Collection and Validation:

Dat a mai nt ai ned under the Organ Procurenent and Transpl antation Network and
Scientific Registry of Transplant Recipients, contracts with the United
Network for Organ Sharing. 1998 Baseline data will be available in cal endar
year 1999 for all performance mnmeasures.

Funding Level Associated with this Program Effort:

Aut hori zi ng Legislation -- Sections 371-377 of the Public Health Service Act.

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
Net wor k: 565 58 623
Regi stry: 1,493 0 1,493
Awar eness: 720 1, 280 2,000
Tot al 2,778 1, 338 4,116
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Annual Performance Plan: FY 1999

Program Activity: National Bone Marrow Donor Program

Description of Program Activity:

The Nati onal Bone Marrow Donor Program mai ntains a program of grants and/or
contracts to qualified recipients to advance the know edge of bone nmarrow
transpl antation and to i ncrease bone nmarrow donor recruitment anong targeted
popul ati ons. The programinitiates and nmanages studies whi ch address probl ens
relating to bone marrow donati on and the matching of patients with donors.
They nmonitor trends and anal yze data on the efficiency and effectiveness of
bone marrow procurenent, the allocation of bone marrow anong transpl ant
centers and transpl ant patients and on ot her aspects of bone marrow
transplantation. The programis responsible for policy and regul atory

devel opnent in the area of bone marrow recruitnent, and matching.

Annual Performance Goals and Performance Indicators:
Performance Goals:

A. In FY 1999, the percentage of unrelated patients receiving bone marrow
transplants will increase by 20 percent over previous year totals. (In
1996 t he nunmber of patients receiving bone marrow transplants was 1,174.)

I ndi cat or:
Nunber and percent change of unrel ated patients receiving bone marrow
transpl ants.

B. In FY 1999, the percentage of unrelated mnority patients receiving bone
marrow transplants will increase by 35 percent over previous year totals.
(I'n 1996, there was a 37 percent increase in mnority bone marrow
transpl ants.)

I ndi cat or :
Nunber and percent change of unrelated minority patients receiving bone
marrow transpl ants.

C. In FY 1999, the percentage of unrel ated bone marrow donors nationally wl|l
i ncrease by 10 percent over previous year totals. (In 1996, the nunber of
bone marrow donors was 2.58 million.)

I ndi cat or :
Nunber and percent change of unrel ated bone nmarrow donors nationally.

D. In FY 1999, the percentage of unrelated mnority bone marrow donors will
i ncrease by 20 percent over previous year totals. (In 1996, the nunber of
m nority bone marrow donors was 200, 000)
I ndi cat or :
Nunber and percent change of unrelated nminority bone marrow donors.
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Link to Strategic Goals and Objectives:

The above program specific performance neasures are supportive of the
foll owi ng HRSA Strategic Goals:

« Elimnating Health Disparities
« Elimnating Barriers to Care
e Assuring Quality

This programis al so supportive of the goals in the Departnent Strategic Plan
It is particularly supportive of Goal 3: Inprove access to health services
and ensure the integrity of the Nation's health entitlenment and safety net
prograns, including Strategic Cbjective 3.2: |Increase the availability of
primary health care services, and Strategic Objective 3.2: Inprove access to
and the effectiveness of health care services for persons with specific needs.
It is also supportive of Goal 4: |Inprove the quality of health care and human
services, particularly Strategic bhjective 4.2: Reduce disparities in the
recei pt of quality health care services.

Data Collection and Validation:

Regi stry data for performance goals 1-4 are obtained by the National Marrow
Donor Program 1998 Baseline data will be available in cal endar year 1999 for
al | performance neasures.

Funding Level Associated with this Program Effort:

Aut hori zing Legislation -- Title Ill of the Public Health Service Act.

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$15, 270 --- $15, 270
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RURAL HEALTH

Annual Performance Plan: FY 1999 Budget

Overview: The charge to the Ofice of Rural Health Policy from Congress in
1987 was to serve as a proponent for rural interests in the Department’s
health care policy process. The office has a specific mandate to revi ew HCFA
proposal s and regul ations, to maintain an information clearing house, and
provide information on rural health activities in other federal agencies.

The O fice of Rural Health Policy is the only office in the departnent solely
concerned with rural health care needs. It is active in coordinating rura
health care prograns and policies within HRSA, with HCFA, and with many
federal agencies such as USDA, NTIA and the FCC, and with the (Wite House)
Joint Working Group on Tel enedi cine. Because the chall enges to providing
adequate care in rural conmunities are manifestations of many structura
issues in the national health care ‘system’ the office has becone

strategically involved in efforts, large and small, to bring about nationa
reforns.
The office engages in a wi de spectrumof activity -- fromresearch and policy

devel opnent to constituency-building, to denobnstration grants for new rural
service delivery systens. W admnister five grant prograns and provide
approxi mately 250 grantees and contractors with techni cal assistance through
wor kshops, phone-conferences, site visits, and other efforts. To cultivate

| ocal support for rural health issues, the office has pronoted extensive
net wor ki ng anong rural health interests within and anong the states. This has
resulted in a national informtion network. We support state and regi ona
conferences and lend financial and technical support for new rural health
initiatives.

Program Activity: Rural Health Outreach, Network Development, and Rural
Outreach Pilot Programs, Technical Assistance Resource Center, and the Rural
Information Health Service (RICHS)

Description of Program Activity:

Rural Health Outreach Grant Program. This program activity supports many of
the service and information outreach activities of the Ofice. The goals of
the Rural Health Qutreach Grant program and the newly authorized Rural Network
Devel opnent programare to i nprove access to health services in rura
conmuni ti es through the devel opnment of new nodels of health care services that
sustain greater collaboration anong providers. To date, there has been very
little systematic or quality information avail able about either the

ef fecti veness of emergi ng nodels for providing health services in rural areas
or the devel opnent of rural -based networks in the energing conpetitive markets
of the 1990s. Rural Health Qutreach Grants require grantees to devel op and

i npl enent a consortiumw th at | east two other providers to strengthen

exi sting health care services or bring new services to a rural conmunity.
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The focus of these programs is on service delivery and cooperati on anong
providers. Services paid by the grants include primary care, nental health,
dental care, health education and pronotion, distance | earning,
transportation, services to special populations (i.e. Al zheiner, diabetics,
etc.), school clinics and a wide range of other activities. Target

popul ations include the elderly, rural mnorities, adol escents, Native
Ameri cans, pregnant wonen, children, etc. Over 350 grants have been awarded
since 1991 to hospitals, public health agencies, charitable organizations,
conmmuni ty- based providers, educational institutions, physician groups, etc.
The average grant serves over 7,000 people per year. About 60 percent of
grantees continue their services after federal support is ended and this
percentage is inproving. Gants have been made in 46 states and the
territories. At least 350 applications for the program are received each
year. In FY 1997, we received al nost 400 applications and we nmade 53 new
awards (plus continuation of 57 grants).

Rural Network Development Grants are designed to support the devel opment of
vertically integrated provider networks in rural communities. The programis
founded on the belief that |ocally devel oped networks can i nprove access to
care in rural areas, better coordinate | ocal health care services, and help
rural providers and comunities respond to the growt h of nanaged care. Under
this program the focus is on devel oping the organizational capabilities of
rural networks as opposed to the actual delivery of services. Authorized by
Congress in 1996, the program was announced for the first time in Decenber,
1996. The first 34 awards were made in Septenber, 1997. The grantees wll
participate in an evaluation activity that will result in program performance
measures for future grantees and the program as a whol e.

Outreach Pilot Initiative. The proposed Qutreach Initiative would be

impl emented in FY 1999. It would provide up to $2 mllion to fund as many as
10 denonstration grants to allow rural communities to train and enploy |oca
lay citizens to provide outreach services to residents in their comunities.
Thi s program buil ds upon our experience in isolated rural comunities that has
denonstrated the value of locally trained lay citizens in reaching out to
hard-to-reach popul ations and bringing theminto the health care systemfor
preventive and primary care services. The nodel has been successfully used in
renote Al askan villages and in sone H spanic conmunities. Local residents
will be given the skills needed to identify nmenbers of their conmunities in
need of health care services and to link themw th the appropriate providers.
They will al so provide sone basic health education services consistent with
their training and the needs of the communities they serve. The programwil|
al so provide training and enpl oyment opportunities for individuals making the
transition fromwelfare to work. Thus, this program al so builds upon the FY
1997 enacted Wl fare Reform | egislation which requires state efforts to

i ncrease enpl oynent opportunities for these populations in the health care
service sector in rural areas.

A Technical Assistance Resource Center will be established in FY 1999 to
provi de technical assistance to ORHP and other HRSA rural grantees attenpting
to develop integrated rural health care systens. The needs of current ORHP
grantees, rural communities, and states for ongoing technical assistance far
exceed the current capacity of the Ofice to provide it. At a mninmm an
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appropriate level of effective technical assistance is essential for
protecting the Federal investnment in these grantees, and to enhance their
current performance and future sustainability when Federal support ends. The
Techni cal Assistance Resource Center will provide assistance on conmunity

heal th data, network devel opnent and related activities as identified through
a variety of mechanisnms including identification by grantees in ORHP' s network
devel opnent program state offices of rural health and other informed sources.
Over tinme, the broader needs of rural communities and states al so would be
addressed by the Center. The Resource Center will be located in a non-profit
institution and be financially self-sustaining after 3 years through fees paid
by grantees and private parties.

The Rural Information Center Health Service (RICHS) enhances the federa
government’s ability assist rural residents in obtaining the information they
need to address their personal health care problens and those in their
communities. RICHS provides custom zed assi stance to individuals seeking
rural health information, searches of data bases on requested topics, and
directs callers to organi zations and experts in the field who provide
additional information. RICHS also provides a variety of publications on
frequently requested topics, such as those on federal funding sources for
rural health services or rural nanaged care.

Annual Performance Goals and Performance Indicators:
Performance Goals

A. Rural Health Outreach Grant Program: To devel op and operate col |l aborative
nodel s of rural health services delivery, provide funding to 16 new and 69
ongoi ng projects serving 595,000 persons. [Baseline: 95 [projects serving
665, 000 persons]

I ndi cat or :
Nunber of persons served and nunber of grantees

B. Rural Network Development Program: To inprove rural health care access by
devel opi ng vertically integrated provider networks, provide funding for 10
new and 44 continuing grantees to assist 270 rural providers to coordi nate
their delivery of health services. [Baseline: 44 grants)

I ndi cat or s:

* Nunmber of providers engaged in formation of vertically integrated
provi der networks

 Nunmber of network projects supported

C. Outreach Pilot Initiative: Increase by 70,000 the nunber of people reached
by outreach health services in rural conmmunities by funding 10 lay health
wor ker outreach grants to train and enploy 40-100 lay citizens. [Baseline:
0 grants]

I ndi cat or s:
* Nunber of lay health workers trained and enpl oyed as health care workers
 Nunmber of persons receiving outreach health services.
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D. Establish Technical Assistance Resource Center: |Inprove service to rura
communi ties by establishing and inplenmenting a centralized resource for
techni cal assistance to 10-20 rural communities devel oping integrated rura
heal th care systens. [Baseline: 0O comunities served]

I ndi cat or:
Nunber of communities served in first year

Link to Strategic Goals and Objectives:

This group of Rural Health programs is supportive of the follow ng HRSA
Strategic Coals:

« Elimnating Barriers to Care

« Elimnating Health Disparities

e Assuring Quality of Care

These progranms are al so supportive of the Departnent Strategic Plan
particularly Goal 3: |Inprove access to health services and ensure the
integrity of the Nation’s health entitlenment and safety net prograns,
objective 3.2: Increase availability of primary health care services.

Data Collection and Validation:

A. Outreach: It is planned to devel op a standardi zed reporting systemto
coll ect and anal yze data fromgrantees to be used by HRSA to systematically
eval uate the performance of grantees. Baseline data will be collected in
FY 1998 to establish target indicator values and inprovenents in
performance indicators will be neasured in FY 1999. One challenge to the
design of a neani ngful standardi zed data systemfor this programis the
wi de range of projects funded, reflecting w dely diverse objectives,
activities, and popul ati ons served.

B. Network Development: The new Rural Network Devel opnent grantees will be
required to submt a standard report at |east once a year in addition to
t hei r nonconpeting grant application. The report form has been approved by
the Ofice of Managenment and Budget. The data will be used for overal
program eval uation and to establish performance nmeasures for the first
grant ees and subsequent participants in the program An independent
eval uator has been selected to review and anal yze the dat a.

C. Outreach Pilot Initiative: Gantee annual reports

D. Resource Center: An evaluation instrunment for the Technical Assistance
Resource Center will be devel oped to assess the effectiveness of the
program The grantee will be required to submt a standard report at | east
once a year as a part of its nonconpeting grant application. To the
extent possible, data for this report should be available fromroutine
records to be maintained by the Center

Funding Levels Associated with this Program Effort:
(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$32, 592 --- $32, 592
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Annual Performance Plan: FY 1999 Budget

Program Activity: Rural Health Policy Development

Description of Program Activity:

This program activity represents a cluster of prograns that support the policy
devel opnent functions of the Ofice of Rural Health Policy. They are designed
to hel p policy-makers, both in Washington and throughout the nation, better
understand the inpact of changes in both the governnental and private sectors
on rural conmunities.

The Rural Health Research Center Program is the only health services research
program dedi cated entirely to producing rural policy relevant research. It
currently supports five research centers that have over 50 maj or studies
underway dealing with such diverse topics as the inmpact of Medicare G aduate
Medi cal Education (GVE) subsidies on rural hospitals to the rural workforce

i nplications of National Practice Quidelines.

Rural Telemedicine Grant Program. This budget |ine also funds ORHP' s Rural

Tel emedi ci ne Grant Program a program designed to elucidate the role of

tel emedi cine in overconming the isolation of rural practitioners, inproving the
heal th services available to rural residents, and supporting the growh of
integrated health care delivery systenms in rural comunities. Funds will be
used to provide continued support for 19 grants that will be in their third
year.

In addition to the above activities, this request would continue support for
(1) the National Advisory Conmittee on Rural Health which advises the
Secretary on the effects of changes in Federal policies on rural conmunities
and serves as an inportant link to the rural constituency groups; (2) staff
support to the Joint Wirking Goup on Tel enedi ci ne, a Federal interagency body
whi ch coordinates tel emedi ci ne policy across government agencies; and (3)

smal | special projects (generally under $25,000) that assist the Ofice in
identifying and clarifying rural health issues.

Annual Performance Goals and Performance Indicators

Performance Goals:

A. Rural Research Center Grant program: Sustain the production of rura
health policy rel evant research by providing funds to 5 grantees to
complete 3 to 5 projects each in FY 1999. [Baseline: 5 grants; average of
3 conpl eted projects per year.]

I ndi cat or :
Nunber of conpleted research projects

B. Rural Telemedicine Grant Program: |nprove access to primary care and
specialty health services and increase retention of providers through
continued funding and eval uation of 18 current grants.

[Baseline: 19 grants; baseline for nunber of persons served in hone
conmuni ty, numnber of services available locally through tel emedici ne, and
nunber of providers avail able through tel emedi cine to be established]
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I ndi cat or s:

« Nunmber of services available locally through tel emedicine
« Nunmber of providers avail able through tel emedi ci ne
 Nunmber of persons served

Link to Strategic Goals and Objectives:

This group of Rural Health programs is supportive to the follow ng HRSA
Strategic Coals:

« Elimnating Barriers to Care

« Elimnating Health Disparities

e Assuring Quality of Care

These progranms are al so supportive of the Departnent Strategic Plan
particularly Goal 3: |Inprove access to health services and ensure the
integrity of the Nation's health entitlenent and safety net prograns, and
objective 6.4: Increase the understandi ng of and response to the nmajor issues
related to the quality, financing, cost, and cost-effectiveness of health care
servi ces.

Data Collection and Validation:

A. Nunber of conpleted projects submtted to granting office and reported in
grantee year-end reports and/or non-conpeting continuation applications.

B. For the telenedicine progranms, it is planned for FY 1998 and 1999 to
establish nore refined nmechani snms of eval uation including inprovenents in
routine reporting systens. Al grantees nust submt annual reports. A set
of routine reporting fornms have been devel oped for grantees to permt
eval uati on across grantee prograns.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 * FY 1999
Appropriation | ncr enent Presi dent’ s Budget
$11, 713 --- $11, 713
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Annual Performance Plan: FY 1999 Budget

Program Activity: State Offices of Rural Health Grant Program

Description of Program Activity: This program activity supports a foca
point for rural health in every state. Matching grants provide for an
i nnovati ve federal and state partnership that hel ps comunities address their
probl enms while al so keepi ng national policy nakers aware of what is needed.
Each SORH is responsible for three key activities to help neet state needs:
1) collect and dissem nate information
2) coordinate resources and activities statew de and
3) provide technical and other assistance.
Since the start of this programin 1991, the nunber of state offices has
increased from7 to 50.

Annual Performance Goals and Performance Indicators:

Performance Goal:

I ncrease the nunber of states with full-service progranms of information

coordi nati on and technical assistance, so as to strengthen their ability to identify
needs and i nprove access to health care for their rural comunities.

Indicator: Number of states with full-service progranms of information, coordination
and techni cal assistance.

Link to Strategic Goals and Objectives:
This activity is supportive of HRSA strategic goals:

« Elimnating Barriers to Care
e« Elimnating Health Disparities

It is also supportive of the Departnment Strategic Plan, particularly Goal 3:
| mprove access to health services and ensure the integrity of the Nation's health
entitlenment and safety net prograns.

Data Collection and Validation:

A. Effectiveness: During FY 1999, a standardized reporting systemwll be
established that will allow ORHP to systematically evaluate and i nprove the
performance of grantees. Performance nmeasures will include the nunber of states
1) publishing a newsletter, 2) sponsoring an annual statew de neeting, and 3)
provi di ng techni cal assistance.

Funding Levels Associated with this Program Effort:

(Dol lars in Thousands)

FY 1998 FY 1999 FY 1999
Appropriation | ncr enent Presi dent’ s Budget
($3, 000) --- ($3, 000)

(Funding all ocated from National Health Service Corps Recruitnment line.)
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